FILE NOW: FILING FEE IS $61.25

NONPROFT ey FLORIDA DEPARTMENT OF STATE
CORPORATION o1 1 éi Sandra B. Mortham
ANNUAL REPORT ALk Secretary of Stale
1996 ' ‘.;/ DIVISION OF CORPORATIONS

DOCUMENT # N393%9 (9)

1. Corporation Name

EPPERSON MEMORIAL UNITED METHODIST CHURCH OF JAC

KSONALLE NG A A

Principal Place of Business Mailing Address
7541 LEM TURNER ROAD 7541 LEM TURNER ROAD
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date incorporated or Qualified 3a. Date of Last Report
08/02/1990 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 533111849 Not Appiicable
Sutte, Apt. 4, etc. Sulte. Apt. 4, etc. 5. Cenficate of Stalus Desired O $8.75 Adc!itjonal
22| 27 Fae Requirod
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ta] E‘ Trust Fund Gontribution Addad to Fees
2ip Cauntry Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
m 25 m m Florida Statutes O Yes g No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
CRAWLEY W. DAVIS, JR B2| Stroot Andress (P.O. Box Namber 18 Nol Asceptable)
5360 YOUNIS ROAD
JACKSONVILLE FL 32218 83
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . L .
Signature, typec or printad tame of ey stered agent ard tite i anohcabl: INOTE: Registered Agant sigriatars recuired when reinsta g’ DATE
12, OFFICERS AND DIFECTORS | K2 ADDITICNS/CHANGES TO OF f ICERS AND IRECTORS IN 12
THLE D [CIOELETE L1TITLE [ Change [ Addition
NAME BLAKE, JAMES V. 1.2 NAME
STREET ADDRESS 11126 WOODELM DRIVE 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 1.4 CITY-5T-2IP
TIILE D [CJDeLETE 29TITLE O Change [ Addition
NAME SIMS, RAY 22 NAME
streeTanoress | 8429 W. CONCORD BLVD. 2.3 STREET ADDRESS
CHY-§T-21P JACKSONVILLE FL 2 4 CITY-ST-2P
TILE D [CJDELETE 31THLE [TOcCnange ] Addition
NAME BYRD, BONNIE 32 NAME
smeeraccress | 556 BROWARD ROAD 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 CITY-ST- 2P
TITLE D [JDELETE 41TILE [cChange [ Addition
NAME HARDEN, WALLACE 4.2 NAME
sTReer aoneess | 937 STARKE ST. 4.3 STREET ADDRESS
LY -ST-2P JACKSONWILLE FL 44 CITY-5T- 2P
TILE D [JDELETE 51TILE [cCrange  [J Additian
NAME COOKE, JOHN 5.2 NAME
sTeerapoaess | 7837 CAXTON CIR. W, 53 STHEET ADDRESS
CITY-5T7-ZIP JACKSONVILLE FL 54 CITY-ST-2IP
TILE D [IDELETE 61TITLE [Ochange [ Acdition
NAME PONSELL, LOIS 62 NAME
smeeranoress | 8111 MARION CIR. £ 3 STREET ADORESS
CITY-5T- 2P JACKSONVILLE FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated In Section 118.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurale 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _%{ JAMES V. BLAKE 3/27/96  _(904) 764-4391

OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Das Daytire Phone

CR2ED37 (12/95)



