SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR. BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FLORIDA DEPARTMENT OF STATE FILED

NONgROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacratary':fState J U.l 09 1 99 8 8 ) OOam

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000004507 (8)

1. Corporation Nafme

éACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN

Secretary of State

RO A

Principal Place of Business Malling Address
3689 ELOISE STREET 3609 ELOISE STREET 3. Dete Incorporeted or Qualifisd
JAGKSONVILLE FL 82205 JACKSONVILLE FL 32205 09,2 1 ’ 1995
: 4. FEI Number Applied For
58-2079820 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
T‘l E] Fes Required
Sulle, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowns oclation?
E m D Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year h'ﬁﬁle
2—4| 25 m m " Personal Property Tex due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
PEEK- DAVID H 82| Streat Address (P.Q. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 1609 8
JACKSONVILLE FL 32207 [ Gy FL 35| Zip Code

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? Its registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Sm Iypad or printad name of registered agant and tile H applicabla (MOTE: Registered Agani signature required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TME D {_] peLeTe 11TITLE [ cnange [ ] Addition
NAME NEW, CLARK 12 NANE
srreevaoress 1346 AZALEA DRIVE 13 STREET ADORESS
cmsrze  [JAGKSONVILLE FL 32205 14 CITYSTZP
Yme D - [ oeee 21TMLE [Jchange  [] Adation
NAME PATTEE, WILLIAM H 22 NANE
streeraporess |4111 TRIESTE PLACE 23 STREET ADDRESS
crverze  [JAOKSONVILLE FL 32244 24 CITY.ST.2P
TITLE D [ pecere 34 TIE [ change [ Addtion
NAME RI@, PAULA E 32 NAME '
sreevaporess | 1827 FAIR STREET 33 STREET ADDRESS
omverze  [JAGKSONVILLE FL 32210 34CITYSTZP
TIE D: ] veeve 41TITLE [ change ] Addtion
NAME BEGICA, CARL 42 NAME
steetaress|37@B PARK STREET 43 STREET ADDRESS
CITYST-2P HCSONVILLE FL 32205 A4 CITYST 2P
TILE D [ becete SATIE [ change ] addttion
RAME BEGICA, AUDRA M 52 NAME
smreeTaooress (3749 PARK STREET £3 STREET ADDRESS
crverze  [JAQKSONVILLE FL 32205 £4 CITYST-2P
TOLE [T oetere 6ATITLE [ change  [] Addition
NAME 62 NAME
STREET ADORESS 6. STREET ADDRESS
CTYSTDR . 64 CITYST-2IP

14, 1 hereby oert_l‘zlﬁat the information supplied with this fing does not qualify for the exemption stated In section 119.07{3){}, Florlda Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same IaEaI effect as If made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 1f ed, g on an attachment an address.

SIGNATURE: _J: Q_ U) 100 N4 [SJQ‘Z qod- 339-9917]

JGNATURE AND TYPED OR PRIRTED NAME OF BIONING OFFICER OR DIREGTOR Daytime Phone ¥

CR2E037 (5/98)



