SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFDRE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004507 (8)

1. Corporation Name

JACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN

‘ [

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address
3889 ELOISE STREET 3889 ELOISE STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified 3a. Date of Last Report
00721/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ V3 " ng.m q ‘6 a o Nat Applicable
i . . Suite, Apt. ¥, elc. iti
Sulta. ApL. ¥, etc uite. Apt. . elc . Certificate of Status Desired E] $8'75 Adc!luonal
;] -;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing O $5.00 May Be
a ;&;‘ Trust Fund Cantributban Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 [20] [30] Florida Statutes [J¥es [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEEK, DAVID H -
82| Sireet Address (P.C. Box Number is Not Acceplable)
1301 RIVERPLACE BOULEVARD
SUITE 1808 )
JACKSONVILLE FL 32207 _
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sactions €17.0502 and 517.1508. Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agant, or bath, in the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligatians of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature. typed or prnled name of registered agent and ttle if applicable {NOTE" Registered Agenl signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE D [ Toeete 11 TILE T[] Change  [_] Addition g
NAME NEW, CLARK 12 NAME 5
STREET ADORESS 1348 AZALEA DRIVE 1.3 STREET ADORESS g
CITY-ST-2IP JACKSONVILLE FL 32205 14 DITY-S1-2P &
WILE D [T oecere 21TIE [ Jchange [_| Addition |©
RAME PATTEE, WILLAM H 27NAME
seeraooeess | 4111 TRIESTE PLACE 23 STREET ADORESS
City-S1- 2P JACKSONVILLE FL 32244 2.4CMY-ST-2P
TITLE D [ JoecETe AITILE [ Tchange [ Acdition
NAME RICE, PAULA E 32 NAME
STREET ADDRESS 1827 FAIR STREET 33 5TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 34 CTY-§T-2P
TITLE 1] ] oeLeTe 41TME [ Tchange [ Addition
NAME BECICA, CARL F 4 TNANE
STREET ADDAESS 3769 PARK STREET 4.3 STREET ADDRESS
OiTY-$1-2P JACKSONMILLE FL 32205 AACITY-ST-2P
L D (I oecere 51TME [ Tchange [ _] Addition
NAME BECICA, AUDRA M 5.2 NAME
STREET ADORESS 3769 PARK STREET 5.3 STREET ADDRESS
CITY-SF- 2P JACKSONWILLE FL 32205 5AITY-SI-2P
TIE L] DELETE 61TIMLE [Jchange [ ] Addition
NAME 6.2 WAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST-ZP B4 CITY-S1- 2P
14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 1 19.07{3){%), Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bl Block 13 if changed, o7 @ attachment with an address

SIGNATURE: ___ Qe HELE | lﬁl_\lg[ﬁta Qon- 234311

BIGNAYURE AMDTYPED Late

0001843




