FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

I

_,““

LING FEE IS $61.25

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

DOCUMENT #

1. Carporation Name

<
N95000003364 (5)
JOHN WESLEY MEMORIAL METHODIST CHURCH, INC.

Principat Place ol Business

Mailing Address

FILED
Jun 02 1997 8:00am
Secretary of State

AR S

FROUPE RD AND HWY 17 P.O.. BOX 1237
BAN MATEQ FL 32187 SAN MATEO FL 321871237
s us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
7/17/1966 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;s-] 79 __[-lot Applicable
Suite, Apt #, et Suite, Apt. # et i
e Apt . et wie, At 8, ele b. Cartfioate of Status Desired ~ [] $B.75 Addional
22 27 Fee Required
Crty & Stale City & Stale 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 189.032,
24 26] 20] 30] Floricla Statutes Dves o
9. Name and Address of Current Raglstersd Agent 10, Nams and Address of New Reglstersd Agent
' 81| Name
SLOAN, JAMES L 82| Steel Address (P.O. Box Number is Not Acceplable)
206 S. PROSPECT STREET
CRESCENT CITY FL 32112 83

11. Pursuartt 1o the provisions of Sections 67,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement fof the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obhgations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signatura, lyped of printed nama o registered agen: and Itle if appiicatile INOTE: Rpglstered Agant signaturs required when rainstaleg) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T BEETE 1ATITLE [T Change” [ Addtion
NAME WOOD, SHELTON 12 NAME

steeet anoress | RT. 1 BOX 124 1.3 STREET ADDRESS

orv-stze | SAN MATEO FL 32187 1.4 CITY~ST-2IP

TITLE STD (] DELETE 21TIME L) Change 3 Addition
NAME SLOAN, JAMES 22 NAME

sthet anoress | 208 S. PRESPECT ST. 2.3 ETREET ADDRESS

eiv-si-ze | GRESCENT CITY FL 32112 2 ACITY-ST-2P

TILE PD ("1 DELETE 31HILE [T Change [ Addition
NAME ARROYO, SOTERO 3.2 HAME

sraeer apokess | 108 DEERSTAND RD. 2.3 STREET ADDRESS

erv-si-ze | FLORAHOME FL 32140 24,0ITV-ST-2P

TILE I peete 41TINE LJ Change [ Addition
NAME 4.2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 LITY-ST- 2P

MLE ] DECETE 51WILE | L Change L] Addiion
NAME 5.2 NAME

STREET ADDIAESS 5.3 STREET ADDRESS

CITY-§1-21 5.4 CITY-S1- 2P

TILE (] DELETE 6.1 THLE [ Jchange™ [ Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY- §1- 7P 6.4 CITY -ST- 2P

14, | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repart or supplamantal annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or 1he receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 it changed, or on an attachgnent with an address.
SIGNATURE: AL ige o i QUHRETY Moy 27 1997 _(904)325-77 SD J

SIAMNLTIIRE AND TYPEN NR PRINTER NAME N EXMINING AFEYER B0 NUOESTAD




