FILED
2005 T R UAL REPORT CRATION A pr 25, 2005 8:00 am

DOCUMENT # N93000001473 ecretary of State
1. Entity Name 04-25-2005 90227 032 ****g] .25
FIRST UNITED METHODIST CHURCH, JACKSONVILLE
FLORIDA INC.
Principal Place of Business 4 Mailing Address
225 EDUVAL-STREET = . . 225 E DUVAL STREET ! -
IACKSONVILLE, FL 32202. ' JACKSONVILLE, Ft 32202 ‘ .
‘ ' A
2. Principal Place of Business 3. Mailing Address ! | {
Suite, Apt. #, etc. Suite. AplL. #, etc. ] 03092005  Chg-NP CR2E037 {(10/03)
City & State City & State 4. FE! Number Applied For
590624379 Not Applicatle
“p Country ap Country 5. Certlficate of Status Desied ] f‘g Zesq A onal
6. Name and Addregss of Current Registered Agent . 7. Name and Address of New Registerod Agent
Name
FORSTER;ROBERT.JR — e el L ot _ |
6442 WOOD VALLEY ROAD Streel Address (P0. Box Number is Nat Acceptahle) -
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named entity submits this stat

the obligations of register d{agem.
L
. }'?
SIGNATURE . E

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4{20l0s
Sgrmuee, typed or prried narhe of ect agent and tle i applioabla. (NOTE: Regitereq Agant 5kF exuired wh DATE
" Filing Fee Is:$61.25 + |+ -9 Election Campaign Financing . .. "~ $5,00 mayBe ' [*, T
' '. Due by May -| m © ¢ | ¢ Trust Fund Contribution. - . . Mdad tg Faes' . :‘w oy
10. - . i OFHCERS AND DIRECTORS ADD]TIONSICHANGES TO OFFlCERS-.o;\.ND DIRECTORS IN 10
TE cD ‘ (X1 Delete i Clehange Y YAadiion |
wve - ) HAZEN, JAMES'

=

Riron, Ann

" STRELT ADDRESS | 1192 MONTEVIDRO RD 36/3 jézven# Lan_e_ gax.'FlA‘ 322/7

GITY-ST-2P JACKSONVILLE, FL 32216

TTLE ST 3 oelete
NAME ADKINS, SYLVIA

STREET ADDRESS | 8226 KENSINGTON SQ
CiTY-ST-2P JACKSONVILLE, FL 32217

{0 ctange [ addition

TLE T [ petete
NAME FORSTER, ROBERT JR

STREET ADDRESS | 6442 WOOD VALLEY ROAD
CIY-S1-2P JACKSONVILLE, FL 32217

[J change  [] Addition

TE v " Ooelete Ochange [ Adeition
NAME MCGILL, JAKE

SIREET ADDRESS { 2677 POST STREET

Ciy-ST-7P JACKSONVILLE, FL 32204

TiLE 07 etee e O thange [ Addéion
NAME HAME

STREET ADDRESS ) STREET ADORESS

Ciy-st-zp CITY-57-2F

TME . 3 petete TME- -~ . [Ichenge [ Adcition
NAME ’ . NAME

STREET ADDRESS | *- e _i. ... . .. | SIREET ADORESS L o L e
stz |- - o BT I+, '2 . S LT T

12. | hereby ceriily that the information supplied with this filing does not quallfy for the exemption stated in Section.119.] 07(3)(:) Flonda Statules | further cemfy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer'or director
of the corporation or the receiver or rustee empowered 0 execute this repott as required by Chapter £17 -Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attach t with an address, with all other like ermpowered

SIGNATURE: A Prert? H20le5 (a04) 35t,~5'(.|8

TURE AND TYPED OH PRINTED NAME OF S1GMENG OFFICER OR DIRECTOR Date Daylme Phone #




