N
NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Katherine Harris

ANNUAL REPORT

1999

9"

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004507
éACKSONVlLLE TRINITY UNITED METHODIST CHURCH, IN

Principal Place of Business

3883 ELOISE STREET
JACKSONVILLE FL 32205

Mailing Addraess

3889 ELOISE STREET
JACKSONVILLE FL 32205

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90036 001 **#*61.25

IR

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address ]

21] 26 - 09/21/1995

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ) Applied For
22 27] 59-2079820 " [7INet Applicatie

City & Stat City & Stat ’ iti

i ° v ¢ 5. Certilcate of Status Desired O $8'75 Adqmonai

_2?] Ej Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;’ IEI ;l I-EI _Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E S 81| Name

PEEK,DAVD H .- - 82| Strest Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BOULEVARD i

SUITE 1609 ' 8

JACKSONVILLE FL 32207 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 677 050 and 617 7508, Fiorda Statutes, the above-named corporation subrmits this statoment for The purpo

" “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |. hereby accept the appointment
g e T o TN, iy ke

savof,chaﬁgiﬁg.g_it's'“«reglsjsgéd

SIGNATURE Signature, typed or printad namea of registered agent and tifle i applicatle, (NCTE: Ragisterad Agent signature nedquired whan rainstating) DATE .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D [J DELETE 11TME Rt T ClChange [ Addiion
NAME NEW, CLARK 1.2 NAME
STReET ApDRess| 1346 AZALEA DRIVE 4.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32205 14 CITY-ST.2P
TIMLE D [ DELETE 21TRE {JChange [ Addition
NAME PATTEE, WILLIAM H 22 NAME
sTReeTADORESS| 4111 TRIESTE PLACE 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 2.4CTY-5T.2P .
0 [J DELETE 31TME [OJChange [ Addition
{RICE, PAULA E S2NAME
1827 FAIR STREET 3.3 STREET ADDRESS
JACKSONVILLE FL 32210 34.CITY-ST2P
DL [ DELETE 41TME [JChange [ Addition
ECICA, CARL F 4 2NAME L
3769 PARK STREET 43 STREET ADDRESS o
JACKSONVILLE Ft 32205 44 CITY-5T-2P ERE R
D O pELETE 51TmE [ichange [ Addition
BECICA, AUDRA M 52 NAME
3769 PARK STREET 53 STREET ADDRESS \
JACKSONVILLE FL 32205 54CTY-5T-2P !
T L [J DELETE 6. TLE OChange [ Addition
NAME D.:‘.\J it ] o 52 NAME
STREET AORESS MACK- OWEN 6.3 STREET ADDRESS
o |JROEAQUIC AVENDE oo ssarv-st.2p

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the racaiver or trustee empowsred to execute this report as required by Chapter 617,

Block 12 or;Block 13 if changed, or on an attachment with an address, with all other like empowared.

HETEHEE REQUIRED

S/ F—7 ?’m

Florida Statutes; and that my name appears in

904 - 86 - S5HE

CR2E037 (11/98)

SIGNATURE AND’T\‘PED OR PRINTER NAME OF SIGNING OFFIGER DR DIRECTOR
BN TS T T o

TR ——y

0004517



