FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

NONPROFIT CENE T
CORPORATION ; ey
ANNUAL REPORT

1997

3 DIVISION OF CORPORATIONS
DOCUMENT # N38339 (9)
. Corporation Name

EPPERSON MEMORIAL UNITED METHODIST CHURCH OF JAC
KSONVILLE, INC.

Mailing Addrass

7541 LEM TURNER ROAD
JACKSONVILLE FL 32208-3352

Pringipal Place of Businoss

7641 LEM TURNER ROAD
JACKSONVILLE FL 32206

FILED
Apr 14 1997 8:00am
Secretary of State

GV AR AR AR

. Date Ingorparated or Gualifiad

3a. Date of Last Report
04/04/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 @ 59'31 1 1849 Not Applicahle
e, Apt. ¥, olc. ite, A #, elc. iti
Sulte. Apt. # elc ﬂ—— Sulto. Ap ele 6. Cerlificate of Btatus Desired il $B'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
_2_11 m E‘ —3;| Florida Slatutes OvYes [RNe
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Name
GRAWLEY W. DAVIS. JR 82 Streel Address (P.O. Box Number is Not Acceplabie)
5360 YOUNIS ROAD
JACKSONVILLE FL 32218 83

84| City

Zip Coda

FL [

agent. | am familiar with, and accept the obligations of, Section B17 0503, Florida Stalules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

gppears In Block 12 or Block 13 if changed, or on an atlachment with an address.

CIRNNATIIRE:

/4%‘%{@//%1 | Es L'?Minﬂ!,q U BT AR

Signature, typad o prinied name ol fegistarod agent and Wl i apphicabie.  (NCAE- Rogisterod Agent skgnators required whon reinstatng) DATE
12, OF FICERS AND DIRE CYORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITE 1] L1 DrLete _—1 1.4 TITLE T change [ Acdition
HAME BLAKE, JAMES V., 12 NAME
sweeraporess | 11126 WOODELM DRIVE 1.3 STREET ADDRESS
Oy . 5T-2¢ JACKSONVILLE FL 1A CITY-5T-21P
TIILE D R 21T [T Crange [ Acdition
HAME SIMS, RAY 2.2 NAME
streev aporess | 8429 W, CONCORD BLVD. 23 STREET ADDRE S
GiY-51- 2P JACKSONVILLE FL 7 4CHY-81-2p
TiE ) [ GELETE 31TNLE [Jcrange (] Addition
NAME BYRD, BONNIE 32 NAME
staceanoress | 558 BROWARD ROAD 33 STREET ADDRESS
CHY-51-2¢ JACKSONVILLE FL 34.CITY-§1-2F
TILE D {1 peuere 41 THLE T Change T Adation
NAME HARDEN, WALLACE 4.2 NAME
streev aooress | 937 STARKE ST. 4.3 SIREET ADDRESS
CITy-57- 2P JACKSONVILLE FL 14 GHY-ST-2F
TITLE D LT DELETE 51 TIILE TJthange [ Addition
NAME COOKE, JOHN 5.2 NAME
staeer anoress | 7837 CAXTON CIR. W, 6.3 STREE1 ADDRESS
LirY. 51-2P JACKSONMILLE FL 540ITY-51-2IF
TE D L] peLese 617TITLE cemnge [ Addition
NAME PONSELL, LOIS 62 NAME
steeeTaooness | 8111 MARION CIR. 63 STREE) ADDRESS
CITy-51- 2P JACKSONVILLE FL §4CITY-51- 20
14. | do hareby cerlily that the information supplied with this fting does not gualify for the exemplion staled in Section 119,07(3)(7}, Florida Statutes. | further cerlily that the

infermation indicated on this annual repart or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Al a7 {onAN 2047209

CR2E037 (9/96)



