FILE NOW: FILING FEE IS $61.25
r NONPROFIT 3 i

CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # N36551 (2)

1. Corporation Name

SPRINGFIELD ECUMENICAL MINISTRIES, INC-

FLORIDA DEPARTMENT OF STATE
iy s Sandra B Mortham

Y i Secretary of State
A DIVISION OF CORPORATIONS

AR AR RO

Principal Place of Business Mailing Address
157 E 8TH STREET 157 E 8TH STREET
SUITE 147 SUITE 117
JACK LLE FL JACK LLE FL 32206 3. Date Incorporated or Qualified 3a. Date of Last Report
02109/1990 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21 26| B9-3003445 Nat Applicabie
Suite, Apt. #, elc. Suite, ApL. #, etc. iti
uito. Apt ¥, elc uie. AL #, eic 5. Cerlificale of Status Desired 0 $8.75 Additional
EI —2ﬂ Fee Required
City & State i City & Stale 6. Electon Carmpaign Financing 0O $5.00 May Be
r?;\ i;l Trust Fund Contribuban Added 1o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tge under s. 199.032,
2_4| 2—5] E‘ Ea Fiorida Statules [0 Yes g:\o
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
WELKLEY. LEE N 82| Strect Ackiress (PO, Box Numbser is Not Acceptable)
157 E 8TH ST
STEE 83
JACKSONVILLE FL 32206 84| City FL |35\ Zp Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonida Statules, the above-named corporation subrmits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations al, Section €17.0503, lorida Statutes.

SIGNATURE _ . e I e e
Signaturn tyned o parlid nar of rayisra INOTE Regelirad Agec! Signetun: regeired whon renstatngi DATE —h;,n
12, QFFICERS AND DIRECTORS 13 ALDHTONS/CHANGES 10 OFFICERS AND DIRLOTORE N 7 g
THLE D []DELETE 11 T0ILE ) OiCnange [ Addilion |~
i LEWIS, KELVIN REV I Nose N peKery sy 5
Yol o LD ¢» P -
saeer aooress | 1329 MARKET STREET 14 STHEET ADDRESS [OTE s, Loedik 451 AV D NP g
CITY -1+ 2P JACKSONWILLE FL 14CITY-S1- 2P TAH Kt L U 3ces &
TITLE D [C]DELETE 21TILE I X [Jcmange  [XAddition (&
) e N ")‘N[ u
NAME PRIMUS, THEROME 2ena Sene ‘ e
- Ty W o e —

staeer aporess | 3000 CORONET LANE, APT. 260 syemeraomass | Voo BOX GOzt .
CiTY-ST- 2P JACKSONVILLE FL 2 ACHY-SI-2P TR sepNietl AL R0
TITLE D []DELETE 311ITLE [JChange ] Addition
NAME GINN, STEVE 32 KAME
STREET ADDRESS 25 WEST 8TH STREET 39 SIRE] ADDRESS
CATY - ST-2P JACKSONVILLE FL 34 CITY-51-2P
TITLE D [CICELETE 41T Clcnange  [] Addition
NAME WELKLEY, LEE 1 2NAME
STREEY ADDRESS 113 W 17TH ST. 43 STREET ADDRESS
GHY-S§T-2P JACKSONVILLE FL A4 CITY-ST-2P
TIME D [CIDELETE 51 THTLE [ Cnange  [] Addilion
NAME BUTLER, ANN 57 NAME
seeTacDrsss | 5303 ORTEGA BLVD., APT. 205 £ 3 STREET ADDRESS
CTY-S1-2IP JACKSONWVILLE FL 40Ty -SI- 2P
UTLE D [CIDELETE B1TITLE [JCnange ] Addition
AN YOUNG, MARION B2 e
staeeraorzss | 2115 COMMONWEALTH AVENUE € 3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL £4 Y- 5T 7P
14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07{3){k), Florida Statutes. | further

certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ef‘ect as it made under

oath: that | am an officer ar dirgctor of the corporation or the recaiver or trustee empowared 1o execute this report ag reguired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if anged, y‘» an af‘tjacnmem with an addr§§§k.

F / Soak o ff rF
. e . s - L . 3 I
SIGNATURE: Tpe? 4 M Ky June s g4t (H06) 363389
SIBAATIIRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR PIRECTOR A T e Pene &




