FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

05-07-1999 90084 031 ****61.25

DOCUMENT # N3655

1. Corporation Name

SPRINGFIELD ECUMENICAL MINISTRIES, INC.

JLUILD - YU - 3]

Principal Place of Business Mailing Address

113 WEST 17TH STREET PO BOX 13194
JACKSONVILLE FL 32206 JACKSONVILLE FL 33206
us us

e o

IR RE LA CRIRRA O

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such changs was aul
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Fiori

SIGNATURE

1] 26} 02/09/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FEI Number Applied For
22] 27] 59-3003445 Not Applicable

City & Stats City & State iti

i ° i 3. Certifcate of Status Desired O $8.75 Add_ltlonal

El ;3_] Fee Required

Zip Country Zip Couniry 8. Election Campaign Financing O $5.00 MayBe
24 f2s] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WELKLEY, LEE VN 82| Street Address (P.O. Box Number is Not Acceptable)

113 WEST 17TH STREET -

STEE

JACKSONVILLE FL 32206 84] City FL 85| Zip Code

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statules.

Signature, Typsd or printad nama of ragistered agent and (itle if applicable. (NOTE: Regi: d Agent sin raquired when rei g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [C] DELETE 11 TITLE f]Change [ Addition
NAME WELKLEY, LEE N. REV. 1ZHAME
sTReeTApORESS| 113 WEST 17TH STREET 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-ZIP
TOLE v ] DELETE 24 TITLE {JChange [ Addition
NAME ANGUS, JOSLYN REV. 22 NAME
STREET ADDRESS 321 WEST UN|0N STREET 23 STREET ADDRESS
CiTY. ST-2IP JACKSONVILLE FL ‘2 ACTY-5T-2P —— = -
TmE D [ DELETE 3ITME [Change [ Addtion
NAE GINN, STEVE 32aE
STREETADORESS| 25 WEST 9TH STREET 3.3 STREET ADDRESS
crv-st-ze | JACKSQNVILLE Fi 34.CITY-ST-2P
TITLE D [ DELETE 41 TITLE [[]Change [ Addition
NAME MCKETTY, NOEL 4,280
streeTacoress| 10858 ROCK ISLAND RD. 43 STREET ADDRESS
cmv-stze | JACKSONVILLE FL 44 CITY-ST-2IP
e D [ pELETE 51TME [OChange  [7] Addition
N EDWARDS, CLARENCE 52N
streeTapoRess| 1830 SILVER STREET 83 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 54 CITY-ST-2ZIP
TME D [] DELETE 6.1TME [OChange  [7J Addition
Navie YOUNG, MARION 62NAME
sTReET ADORESS| 2115 COMMONWEALTH AVENUE 63 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 54 CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and aceur.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachmegnt with an address, with all
/ ,
SIGNATURE: /%M‘Z .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

other like empowered.

NONPROFIT . g
CORPORATION FLORIDA DEPARTUENT OF STATE MSay 07,1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretal'y Of State

CR2E037 (11/98)

(906)791-4126

ED Noer W MUKETTY ﬁ/m/ﬁ

Daytime Phone #



