| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

DOCUMENT # N95000004507 Secretary of State
1. Entity Neme 03-25-2005 90039 014 ****5] 25
JACKSONVILLE TRINITY UNITED METHODIST CHURCH,
INC
Principal Place of Business Maiting Address _
3889 ELOISE STREET 3889 ELOISE STREET )
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
2. Principal Place of Business 3. Mailing Address | ||I"[|| ||I lllll 'Im Il]H “]II IHH II]“ |l]|| l[lll |l]i| Il"i m;m II IIII

Suite, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-NP CR2EQS7 (104'06)

City & State City & State 4. FE) Number Applied For

59-2079820 Nol Applicable
Zp Country Ze Country 5. Cenlificate of Status Desired [ f:;;’esq Addtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
REEEE - R Name )
PEEK, DAVID H
1301 RWERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1609
JACKSONVILLE, FL 32207 ]
City FL l Zip Code

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

SIGNATURE

Signatxa, typed or prinsad neme of regH agwd an? Lt 4 (NOTE: Ragistersd AQent signaiurs required when rsinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabis to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete WITLE [dChange  [] Addition
NAME OWEN, MACK NAME
STREEF ADRESS | 2866 IONIC AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-51-TP
TMLE LL O belete TITLE [Jctange [ Addition
NAME STEWART, TOM NAME
STREETADDRESS | 5012 FREMONT STREET STREET ADDARESS
CITY-ST- 7P JACKSONVILLE, FL 32210 CiTY-S1-29
TITLE T 7 Detete TLE [ Crange [ Addition
RAME HOLDEN, JUNE NAME
STREET ADDRESS | 8538 STURBRIDGE CIR W. STREET ADDRESS .
CITY-ST-2P JACKSONVILLE, FL. 32244 ’ § cav-s1-z@
s 8] O pelete me J Change [ Addition
NAME JOYNER, BETH NAME
STREET ADDRESS | 2358 DELLWOOD AVE STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32204 CTY-ST-7P
e D Moerte Tme (D) FIWARCIRL SECRETAEH Wfchenge ] Addition
NAME HENDRICK, AUDRA M HAME Soy BLuMe
STREET ADDRESS | 3769 PARK STREET smETaRESs | 324 RANDAL STREET
om-s1-2¢ | JACKSONVILLE, FL 32205 av-srezr | TACKSONUDILLE, FLORIDA 322205
TLE 0 pelete TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-S1-2P CITY-§T- 2P . . T

12. | heraby gertify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name ?gfears in Block 10 or Block 11 if

TEE,

changed, or on an attachment with an address, with all pther like empowered. MACK UMM, CHAIR AP TRIAE
REV. SOSEPH K, STLES, /
e ls " 2 o4 - PBEE -
SIGNATURE: K. Ol K. 0,0, o0 = M i 1Y 175
wﬂulwwm }aﬁ

QR PRINTED NAME OF SIGNING OFFICER OR CTOR j_y_, @J Data Daylima Phona #

TATE | -2 -C5 /DME



