2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95900004507

1. Entity Name

JACKSONVILLE TRINITY UNITED METHODIST CHURCH,
|

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90067 040 ****g]1 25

Principal Place of Businass -

3889 ELOISE STREET
JACKSONVILLE FL 32205

Mailing Address
3883 ELOISE STREET

JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

I II

[

Il

i

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied Far
£59-2079820 Not Apglicable
i - - ¢ i 4 - ) - e
ap Country Zp Country 5. Caertificate of Status Desired [ $8'75 A_ddmonas
. Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name

PEEK, DAVID H

1301 RIVERPLACE BOULEVARD
SUITE 1609

JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and e it appheable.

{NOTE: Registered Agent signature raquired when rainstating}

9. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D O petete TITLE [1change [ Addition
e OWEN, MACK NAME
sTReeT apoRess | 2866 1ONIC AVE STREET ADDRESS
orv-st.ze | JACKSONVILLE FL 32210 CTY-ST-2p
TITLE D W el TITLE LAY LEATRERL M Change [ Addilion
e RICE, PAUL e oM STeEwWsRT
~streer aoRess | 1826 FAIR ST - - T - smeeraniess | HONE FREMONT STREST - e
cmv-sr-zp  [JACKSONVILLE FL 32210 ovStIr | TACGKSONUDILLE ,, FLORIDA 32200
TILE D el TMLE TREADSURERL R change [ Additien
wwe -- |RICE, PAULAE. ~ —— - e —| SUNRE_Roroes) o = w, —
sTaeeT aporess | 1827 FAIR STREET STREET ADDRESS | S DED BT URBRIP&E CiRrRC !
cny-s-zp [JACKSONVILLE FL 32210 CITY-ST-2IP SACK SOV IILLE, FLORICA Dzz2HY
D —
TILE O pelete TITLE [(] Change  [J Addition
i JOYNER, BETH A
stapeT anoress | 2598 DELLWOOCD AVE STREET ADDRESS
orv-size  |JACKSONVILLE FL 32204 STy -S1.2P
Ly .
THILE TTLE . Change Addition
ot HENDRICK, AUDRA M Ll Dete - L1 Crange L1 ha
streer anpeess | 57 09 PARK STREET STREET ADDRESS
arr.crap  |JACKSONVILLE FL 32205 aTv.ST.2p
TITLE [ Detete THE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIFY-ST-2ZIP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or frustee empowered to execuig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

= il e

chal;rr[é%
.
ee 45

SIGNATURE /&

f]ewvn :J'oseif?H z:;es‘:, A

RE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIREC}dFl

Dale ' __‘28 — OI.{/ Dayhme Phone #




