2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # N95000004507

1. Entity Name

JACKSONVILLE TRINITY UNITED METHODIST CHURCH,

Secretary of State

01-24-2008 90039 047 ****70.00

INC.
Principal Place of Business Mailing Address 7.0
3889 ELOISE STREET 3889 ELOISE STREET @““‘35 “
JACKSONVILLE, ¥L 32205 JACKSONVILLE, FL 32205
o | 0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2079820 Not Appiicable
Zip Couniry Zp Country 5. Ceniticate of Status Desired ﬁ ?i;?qmﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MName
PEEK, DAVID H M -
1301 RIVERPLACE BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 1809 '

JACKSONVILLE, FL. 32207

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnanse, typed or prined name of registered agent and ttle f appicable

(NQTE: Registered Agent signature requirad when rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D v z,[)elele TIMLE D ] Change Milion
NAME OWEN, MACK NAME Bio BLACKRU RN -

SIREET ADORESS | 2866 IONIC AVE STREET ADDRESS a3y ROMA D LAanNE

or-s1-20 | JACKSONVILLE, FL 32210 CITY-5T-2IP :?ff B hie codtiriidl e 1. 821{ 0
e LL O Delete e o - [ Change [ Addilion
NAME STEWART, TOM NAME

STREET ADCAESS | 5012 FREMONT STREET STAEET ADDRESS

CITY-8T-2P JACKSONVILLE, FL 32210 CITY-5T-2P

TME T 7 oelete TITLE [ Change  {] Addition
NAME HOLDEN, JUNE NAME

STREET ADORESS | 8538 STURBRIDGE CIR W. STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32244 CITY-ST-7IP

TILE D 3 Delete THLE [ Change ] Addition
NAME JOYNER, BETH NAME

STREET ADCRESS | 2358 DELLWOOD AVE STREET ADDRESS

CITY-ST-2IP. JACKSONVILLE, FL 32204 CITY-ST-2IP

TLE DFS [ Delete TFLE [ Change [ Addition
NAME HARP, REBEKAH HAME

STREET ADDRESS { 1517 GLENDALE ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-ZiP

TILE O pelete i3 [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same leg i r
of the corporation or the receiver or trestee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my neme appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with al! other like empowered.

_ PeTH JOYMER

SIGNATURE: _ /%1%,

al effect as if made under cath; that | am an officer or director

/Anmm.lne AND wrfym PRYITED NAME OF SIENING OFFICER OR DIRECTOR

Daytima Prons #

Y12 G0 iy




