2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12,2007 08:00 AM

DOCUMENT # N95000004507 . - Secretary of State

1. Entity Name

f£§:KSON\iILLE TRINITY UNITED METHODIST CHURCH,

Principal Place of Businass Mafling Address

3889 ELOISE STREEY 3889 ELOISE STREET

JACKSORVILLE, F1. 32205 TACKSONVILLE, FL 32205
01042007 No Chg-NP CR2E03T {4705)

DO N OT WR‘TE IN THIS SPACE 4. FEI Number Appilied For
58-2079820 Nat Applicable

5. Certficate of Status Desired [ g.i ;fq;:"r:f‘”"”

£. Name and Address of Current Registered Agent

PEEK, DAVID H

18301 RIVERPLACE BOULEVARD D 0 NOT WR]TE
UITE 1808

JACKSONVILLE, FL 32207 lN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE - . - -
Signature, typed or pintad name of registered agent and bife # sppioable (NOTE. Ragistanad Agent signelure required whnen sainsteaina) DATE
Filing Fee Is $61.25 8. Eiection Campalgn Financing $5.00 MayBe
Due by May 1, 2607 Trust Fund Contribution. Bl Addedto Pass ?ggg?gé’ggz‘\?ggﬂﬁ j
AR - Bl oo
18. — OFFICERS AND DIRECTORS | T -
e B
HAME OWEN, MACK

STREET ADDRESS | 2866 IOMNIC AVE .
CmY-§1-2P JACKSONVILLE, FL 32210

TILE L

RAME STEWART, TOM

STREET ADDRESS | 5012 FREMONT STREET

Crey-sT.2I JACKSONVILLE, FL 32210 _

TRLE T
HAME HOLDEN, JUNE

STREET ADDRESS | 8538 STURBRIDGE CIR W,
CiY-S-IF 1 JACKSONVILLE, FL 32244 DO NOT WRITE

- o IN THIS SPACE

HAME JOYNER, BETH
STREEY ADDRESS | 2358 DELLWOOD AVE
CiTY-S1-28F JACKSONVILLE, FL 32204

HILE BFs

NAME HARP, REBEKAH

STREET ADDRESS | 1517 GLENDALE 8T
CEY-§T-2i¢ JACKSONVILLE, FL 32205

TILE

NAME

STREET ABDRESS
GITY-$7-2IP

12, t hereby certify that the infarmation supplied with this filin f? does not qualify for the exemptions contained in Chapter 118, Foskda Statutes. | further Certify that the Information ™
indicated on this tepart or supplemental report is frus and acourate and that my signature shaf have the same legal effect as i made Under oaih; that | am an afficer or director
of the corparation or the recelver or trustee empowered 10 excoute this report as required by Chapter §17, Fiorida Statutes; and that my name appears In Block 10 of Black 11 if

changied, of on.an atfachment with an address, with al other like empowered.
=727 _Pi388-459

Darpirne Phome §

SIGNATURE:




