FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretlary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000792 (0)

1. Corporation Name

HISTORIC MOUNT ZION OF JACKSONVILLE, INCORPORATE

i ‘_ RN E WO

Principal Place of Business Mailing Address
201 E. BEAVER STREET 21 E. BEAVER STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Date of Last Report
0211711995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
|21] 26 5 59- 3303962 Nol Appicable
Suite, Apl. #, ete. Suite, Apt. #, etc, it
e AP uie. Ap 5. Cerlficate of Status Desired ] $8.75 additional
22 ;I Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust £und Gontribution - Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28 |30] Florida Statutes O ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MClNTOSH, CHARLES B 82| Strect Asdross (P.O. Box Number is Not Acceptable)
201 E. BEAVER STREET
JACKSONVILLE FL 32202 83
. 84| City FL lssJ 7ip Code

11 Pursuartt 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cor;)oratwcn “submils this statement Tor the purpose of changing its registared office
of registered agent, or both, in the State of Florida. Such change was atthog y the corparation's bioard of directors. | hereby accept the appointment as registered agant. | am

familiar W|th and accept the cbligations of, Section 617.0503, Flarida Stajfes. (g )
Jleckd, LHr ta 31396
Sttt

sandruRe ' Charles B. McIntosh, ¥.D

Slgnaure typeds oF prnted name of | regu-;tared agant and Wtis i ay vplv‘at‘ e ulirs Reg stered Agent sigrat.ie fee ined whis g DATE ’_Lf;

12. OFFICERS AND DIRECTORS 13 ADDHIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12 =]

e - PD [JUELETE 11 TMLE [JChange [ Addition E

NAME GRAHAM, CHARLES E 1.2 NAME B

sweeraporess | 5016 N, PEARL STRET 1.3 STREE ADORESS g

OTy-51-7p JACKSONVILLE FL 32209 14 CITY-ST-21P &

TITLE VD [JCELETE 24 TITLE OicChange [ Addition | ©

NAME MCINTOSH, CHARLES B 2.2 NAME

seeraporess | 3160 W. EDGEWOOD AVENUE 23 STREET ADDRESS

CITY-S7- 2P JACKSONVILLE FL 32209 7 4CITY-51- 2P

THLE SD [IDELETE 3TTILE [Change [ Addilion

NAME GAY, ELEANOR J 32 NAME ED00O01 76 TEBLHE

sireeranoness | 5103 GRANN LLOYD DRIVE 33 STREET ADORESS ~04/03/36--01016--004

CITY-ST-2P JACKSONVILLE FL 32209 34.CITY-ST-7P sxx70, 00

TITLE D [IDFLETE 41 TILE [CJcCrange [ Addition

NAME RUTLAND, ALFRED 4 2 NAME

streer aporess | 7440 TRAILS END 4. STREET ALDRESS

CITY-5T-2P JACKSONVILLE FL 32211 44 CITY-ST-2P

TITLE D [CIDELETE 51TI1LE ClChange  [J Addition

NAME PRIER, ROOSEVELT SR 5.2 NeMF

staeer aooress | 1738 W. 33RD STREET 53 SIREET ADDAESS

CITyY-§T7-2IP JACKSONVILLE FL 32209 54 CITY-ST-21P

e D [CIDELETE £1TILE [Cdchange [ Addition

hAME THOMAS, SAMUEL B 62 NaME

streer ooress | 1501 KINGFISHER LANE NORTH 63 STREET ADDALSS 19

ONY-S1- 2P JACKSONVILLE FL 32218 £40TY-ST-7P 5~

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | jurther i
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under ‘\‘
oath; that | am an officer or directgLpf the cggporation or the receiveger trusiee empowered ta execute this report as required by Chapter 617, Floriga Stalutes; and that my name
appears in Block 12 or Block 4 #h an address. / [ , }

_ ,_.Q
SIGNATURE: _ | 2ol 7

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytinia Phone ¥




