FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000792 (0)
Il';ISTOHIC MOUNT ZION OF JACKSONVILLE, INCORPORATE

Principal Place of Businoss

201 E. BEAVER STREET

Mailing Address
20 E. BEAVER STREET

FILED
Feb 17 1998 8:00am
Secretary of State

RROSR AN WA

MCINTOSH, CHARLES B
201 E. BEAVER STREET
JACKSONVILLE FL 32202

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 * Datw}";?ﬂ;;‘gm Qualiied
4, FEI Number Anplied For
58-3303962 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Gentficate of Status Do~ []  $8-75 Addonal
[21] 28 Fee Reguired
Suite, ApL #, stc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added 1o Fees
Ciy & State City & State 7. Is this nenprofit corporation 8 homeownsrs agsoclation?
23 20 DO ves No
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Intangible
—271 2_51 ;l Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registersd Agant 10. Name and Addreas of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

T

84| City

FL Jul Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the al
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
agent. | am tamiliar with, and accept the abligalions of, Section 617.0503, Fiorida Staly

siguature Charles B, McIntosh,

M.D,.

Signalure, hypod o prnted name of regsterod agent and title i applicatie

( :f A 74)
{NOTE. Ragistered Agent signatue requited when reinsiating) DATE

bove-named corporation submits this statement for the purpose of changing its re?isterad

stered

Z-Y-?2%

12. OFFICEFS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD- LY DeLETE TITIE TsJ Change L Addition
HAME BLOU;T. JAMES T, 1.2 NAME _

seeet anoress | J0QHE 1asmeETanRess | 8833 01d Kings Rd.

oy-si-2e JACKSONVILLE FL uonv-st-2e_ | Jacksonvill pg F1 _'mfz-i >

e VD [J DeLere 21 TILE i T Lichange  [J Addition
NAME MCINTOSH, CHARLES B 2.2 NAME

smeeT apprsss | 3180 W. EDGEWOOD AVENUE 2 3STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 2 4CITY-ST-2IP

TIRE SD [T DeLETE 31TME L Change 1 Addition
NAME GAY, ELEANOR J 37 NAME

sweeTaooress | 5103 GRANN LLOYD DRIVE 3.3 STREET ADDRESS

oY -5T-2IP JACKSONVILLE FL 32209 34,CITY- $T-2IP

TITLE 0 T GELETE AITLE [JCrange ] Addltion
NAME RUTLAND, AI.IFRED 4.2 NAME

STREET AoDREsS | of AT HERRILS DX 4asTREEVADDAESS | 33

CiTY-ST-TIP JACKSONVILLE FL 32211 44 0ITY-5T- 2P Ja cO k6 8 Ag nb -bgz yj f] i] :1 dl-" EJN 32211

TLE D [T OELETE 51 THLE v T Cnange ] Addltion
NAME PRIER, ROOSEVELT SR 52 NAME

seetaporess | 1738 W. 33RD STREET 5.3 STREET ADDRESS

CITy-51-2P JACKSONVILLE FL 32209 5.4 CITY-ST-29

L ] [T oeLETE 6.1 TITLE Ll changa [ Addition
NAME THOMAS, SAMUEL B 5.2 NAME

srreeranoness | 1501 KINGFISHER LANE NORTH 63 STREET ADDRESS

CITY-SI-2P JACKSONV'LLE Fl. 32218 64 CHY-ST-2IP

Charles B.

SIGNATURE:

14. | haraby cerlify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that # am an
oflicer or director of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmaoni with an address

McIntosh, M.D.. !

4@{4. 904-355-9475
L. i B, 20

BiANA TURE AND TYPED OR PRINTED NAME OF A

s Phere 1 vwns 4 el

CR2EQ37 (1097)



