NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D

DOCUMENT # N95000000792
HISTORIC MOUNT ZION OF JACKSONVILLE, INCORPORATE

Principal Place of Business

XM E. BEAVER STREET
JACKSONVILLE FL 32202

Mailing Address

201 E. BEAVER STREET
JACKSONVILLE FL 32202

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90059 011 ****70.00

o -

954403 - dhosa 117

N

.

Date Incorporated or Qualifed

MCINTOSH, CHARLES 8
201 E. BEAVER STREET
JACKSONVILLE FL 32202

2. Principal Place of Business 2a. Mailing Address 3.
1] 26] 02/17/1995
Suite, Apt. #, stc. Suite, Apt. #, elc, 4. FE| Number Applied For
a ;T—I 59'3303962 Not Applicable
City & State City & State . . iti
ty ty 5. Certifcate of Status Desired X(3& $8.75 Additional
23 ’E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I ]2?] ;l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name '

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

B3

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.

signaTurRe Charles B. McIntosh, M.D. 1-7-99

Slgnature, typed or printad name of registered agent and tille if applicabie. {NOTE: Reqisterad Agent signaturs requirsd when reinstating} DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD {XDELETE 14 TITLE K AChange [ Addition
NAME BLOUNT, JAMES T. 12 NAME Frederick D. Richardson, Jr.
streeTaooRess| 8833 OLD KINGS RD. #713 asmeesooress | 1131 Durkee Dr. N
omv-st-ze | JACKSONVILLE FL 32257 14CITY-5T-21P Jacksonville, F1 32209
TMLE vD L1 pELETE 21TME [JChange [ Addition
NAME MCINTOSH, CHARLES B 22 NAME - [ .
streeTaporess| 3160 W. EDGEWOOD AVENUE 2 STREET ADORESS
CITy-5T-2p JACKSONVILLE FL 32209 2 4CTY-5T-2P
E SD [ DELETE 31 TME [JChange ] Addition
HAME GAY, ELEANOCR J 32 NAME
streeTADoRess| 5103 GRANN LLOYD DRIVE 3.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32209 34, CITY-ST-ZP
TITE 113} [ DELETE 41TITLE [JChange [ Additon
NAME RUTLAND, ALFRED 4,2 NAME
sTREET ApoRess | 3306 ABBYFIELD LANE 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 44 CITY-5T-21P
TLE D [J DELETE 54TTLE [IChange [T Addition
NAME PRIER, ROOSEVELT SR 52 NAME
sTreeTAporess| 1738 W. 33RD STREET 53 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32209 54 CITY-ST-21P
TITLE D {J DELETE 6.1TITLE [ Change 7 Addition
NAME THOMAS, SAMUEL 8 62 NAME
smeeraooress| 1501 KINGFISHER LANE NORTH 63 STREETADORESS
CITY-5T-2IP JACKSONVILLE FL 32218 64 CITY-ST-ZP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation of the recsiver or trustee empowered to execute this repor as required by Chapter 617, Flerida Statutes; and that my name appears in

chrpent with an address, with alt other like empowared.

Block 12 or Block 13 if @d or on an atta
SIGNATURE: A‘iﬁ’-.;%’i ;-&ITM%E% (¥
”

IRED

355-9475
Phone #

:

CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

NPHhHa+y1 o

MAT v+~ R

1-7-99  (904)
Date .

Daytime



