FILE NOW: FILING FEE IS $61.25

T NONPROFIT
GORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N95000003364 (5)

1. Corporation Name

JOHN WESLEY MEMORIAL METHODIST CHURCH. INC.

& FLORIDA DEPARTMENT OF STATE

. Sandra B Mortham
Secrstary of State

DIVISION OF CORPCRATIONS

NS

Principal Place of Businass Mailing Address
206 S. PROSPECT STREET 206 §. PROSPECT STREET
CRESCENT CITY FL 32112 CRESCENT CATY FL 32112
3. Date Incorporated ar Qualified 3a. Date of Last Report
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| Troupe Rd and Hwy 17 (2] P.O. Box 1237 59-3327579 Not Appiicable

Suite, Apt. #, alc. Suite, ApL. #, elc. . . $B.75 Additional

. f

;E] Eﬂ 5. Certificate of Status Desired "?\ Feo Roquirad

iy & State | Ciy& State B. Electon Gampaign Financing $5.00 May Be
23] San Mateo, FL 28] San Mateo, FL 32187 Trust Fund Contributian D Added to Fees
¢ Zip Country on Country 8. This corporation has liabyity for intangible tax under s. 189.032,
b 32187 2s]  USA 2s] 32187 3]  USA Fiorida Statules 01 ves [Ino

9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N SLOAN, JAMES L 82| Slect Address (P.O. Box Number is Not Accepiable)
206 S. PROSPECT STREET
CRESCENT CITY FL 32112 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 6171503, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in the State of Florida Such change was authoggad by the corporation's boayd of directors. ) hereby accept the appontment as registered agent. | am
familar with, and accept the obligations of, Section 617.0502, Florida Stalufg.
o o 1/29/96

sianaTURE Pastor James L._Sloan . . - , .

Sigratre, typed or printed name of regatared agarl and thie it applicate INGTE Fogrstored Agent signsture requred when e nstatngh DATE G—
12. OFFICERS AND DIRECTORS r 13. ADDITIONS/GHANGE S 10 OFFICERS AND DIRECIORS IN 17 %
TITLE D [JDELETE 1.1 TILE [JCnange  [J Addiion | y=
v WOOD, SHELTON 2nme 5
streeraporess | RT. 1 BOX 124 1.3 STREET ADDRESS 8
£y -§1-2P SAN MATEO FL 32187 14 0IT¥ 51 -2P &
e STD ] DELETE 21TITLE [dchange [ Adddion (O
N SLOAN, JAMES 22N
srreeT aporess | 208 S. PRESPECT ST, 23 STREET ADORESS
CITY-ST-2IP CRESCENT CITY FL 32112 2 4CI-ST-2IP
ITLE PD [JDELETE ERR(IT3 [JCnange  [] Addition
NAME ARROYO, SOTERO 32 NAME
streer agoress | 108 DEERSTAND RD. 33 STREET ADDRESS
CITY-ST-2P FLORAHOME FL 32140 34 CITY-ST-2P
TITLE VD [HOELETE 41TIRE [Jcnange [ Addition
A WOOD, EDNA 4 2N
staeeTaporess | AT 1 BOX 124 A3S1REET ADDRESS
CITY-§T- 717 SAN MATEQ FL 32187 440TY-ST-2P
TITLE [CIDELETE 51 TILE [JChange [ Adaition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDAESS
CITY-51- 2P 5.4 i1y - ST-2IF
TITLE [CI0ELETE 61TITLE [changz ] Addition
NAME 62 NAME
STAEET ADDRESS £3 STREET ADDRESS
CiTY-5T-2P 640ITY-51-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for tha exemption stated in Saction 118 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undear
ocath: that | am an officer ar direclor of the comoration or the recejer or trustee empowerad 10 execute this report as required Dy Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, ar on an allW\th an address.

0
SIGNATURE: _ Pdetor Shelton Wood _ ﬂzgjgfg (904)325-9750

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylns Prane ¥ )




