FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 G D!Vls&ﬁiij:ii:ﬂoms Secretary Of State
DOCUMENT # N95000004507 (8)

1. Corporation Name

.éACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN

T

Principal Place of Business Mailing Address
9 ELOISE STREET 3889 ELOISE STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-8043
3. Date Ingorporated or Qualified | 3a. Date of Last Report
i AL .
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbaer Applied For
3l m 59'2079820 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, otc. " sa.'rs Additional
” ] 6. Certificate of Status Desired [ Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation hag liabHity for Intanglble tax under &. 199.032,
24 25 29 30) Florida Stalutes COlYes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEEK, DAVID H 2] Streel Address (P.O. Box Mumber is Mol Accepiable
1301 RIVERPLACE BOULEVARD
SUITE 1609 83
JACKSONVILLE FL 32207 w4l G FL 75T T Code

11. Pursuant to the provisions of Sections 6170502 and £17.15C8, Florida Statules, the above-named corporation submits his slatement for the purpose  of changing fis regisiered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre typer of printed name of regstared agant and title if epplicable. {NOTE: Rogistered Agenl signalue recuired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE L1 TILE L Change L] Adaition
NAME NEW, CLARK 12NAME

streel aooress | 1346 AZALEA DRIVE 13 STREET ADDRESS

orr-sr-ze | JACKSONVILLE FL 32205 14 CITY-ST-2IF

TILE D [J DELETE 21MTLE [J Change T Addition
NANE PATTEE, WILLIAM H 22 NAME

sraeeT anoress | 4111 TRIESTE PLACE 23 STREET ADDRESS

orr-st-ze | JACKSONVILLE FL 32244 2.4 GITY-ST- 2P

T D LI DELETE 31TIME LI Change [ Addition
HAME RICE, PAULA E 32 NAME

stacer anpress | 1827 FAIR STREET 33 STREET ADDRESS

onv-si-ze | JACKSONVILLE FL 32210 84.CITY-5T- 2P -

THLE D T_] DELETE 41 TITLE L] change | Addition
HAME BECICA, CARL F 47 RAME

street aporess | 3769 PARK STREET 43 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32205 A4 TTY-51-2P

e D [ OEtere 51TILE (] change [T Asdition
WAME BECICA, AUDRA M 5.2 NAME

streer anoress | 3769 PARK STREET 5.3 STREET ADDRESS

crv-si-ze | SACKSONVILLE FL 32205 54 QITY-ST-2IP

L LI OELEYE 61 TILE [V Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T. 2P 64 CITY-S1-2IP

14. 1 do hereby cerlify that the information supplied with this filing doss not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further camfy that the
information indicated on 1his annual report or suﬁplamental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; 1hat
t am an officer or director ol the corporation or the raceiver or trustes empowered to exetute this repor as required by Chap!er €17, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with ap address.

SIGNATURE: £ Ne ol bk ATATABED J=]2 =51

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R Dare Daytmé Phone hodags

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O dam

CR2ED37 (9/96)




