2008 NOT R UAL REPORT D ATION Apr 22?5165313) 8:00 am

ecretary of State
DOCUMENT # N97000003270
1. Entity Name 04-22-2008 90016 029 ****6] 25
VARICK MEMORIAL A M.E. ZION CHURCH, INC.
Principal Place of Business Maifing Address - . =
7013 BLACKARD RD 7013 BLACKARD RD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221 ] _
A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008  Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ 3080.75 Additional
6. Namo and Address of Current Registered Agont 7. Name and Addrass of New Registered Agend
Neme - - r
EDWARDS, VANNIE O,l ver k: MO N(L(J/
2541 GRAND ST Street Agdr P.0. Box Number is Not Acce ) ’
JACKSONVILLE, FL 32211 /A?; ?4 MOhumPn-i' %I&S‘ Dn ve
-y City Zip Code
: Jacksonv e FL [ %%% 25
8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
. ] c -
SIGNATURE QLLU‘G\_ 6; Mo 4’/30/03
W:ﬁmumMMuwwmﬁuiuﬁa& {NOTE: Repizsansd AQSM SiQnatine recuired when micxtating} DATE
Filing;Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due b; May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. ?' QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGI 5-!:‘: TO OFFICERS AND DIRECTORS IN 10
E L 3 petete TmE O Change {3 Addilion
NAME MCNAIR, OLIVER E NAME
STREETADDRESS | 1639 MONUMENT OAKS DR STREET ADDRESS
Civy-51.21P JACKSONVILLE, FL 32225 CITY-ST- 21
THLE T s [ Dexte e O Crange 7] Addition
NAME TABB, CHARLES RAME
STREET ADDRESS | 7039 BLACKARD RD STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32211 CITY-$T-2P ]
TME T O Deets T {JChange [ Aadition
NAME EDWARDS, VANNIE NAME
STREET ADDRESS | 2541 GRAND ST STREET ADDRESS
CITY-S¥-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TmE O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIvY-$7-21P
TME O Detete TILE O Crange [ Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST- 2P
TIE ] Delete e O chmge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTr-S1-29
12. | hereby certily that the information supplied with this ﬁlirg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the recefver o trustee empowered to execute this report as required by Chapter 617, FRorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
Y - . N
SIGNATURE: Sline € menos.  Oliver E, MNalc 4/20/08  904-151-338b
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Duis Durytieres Phorm #




