. -

2011 NOT-FOR-PROFIT CORPORATION
. , ANNUAL REPORT

Filer

L.

1TAPR 28 PM 3: 1

DOCUMENT # N99000004629
1. Entity Name
lr}lq%w LIFE COMMUNITY UNITED METHODIST CHURCH,

SECHE TARY (17 g TATE

Principal Place of Business Mailing Address TALL AHasqre
11100 WINGATE ROAD 11100 WINGATE ROAD eont. FLORIDA
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

2. Principal Place of Business - No F.O Hox # 3. Mailing Address H“NI‘ m ‘l“l ‘lm m» ||m "N Ilm I‘“ lml ||”| “m ‘lmlm ‘“’

HI00 Lorugede Rel o0 LJJ&ESG& fd.
Suite, Apt. ¥, etc.  (/

Sulle. Ap. . e 04202011 Chg-NP CR2EQ37 (11/08)
City & State . City & State 4. FEI Number Applied For
Neeksonwtle £ 3 Veolsaonadls , Fl 59-3488486 Not Applicable
Zp Country Zp Country " $8.75 additional
3 ? 3 IY 302}/ 8 5. Certificate of Stalus Desired 17 gl Fes Required
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

LUCAS, MONICA

11100 WINGATE ROAD Strest Addrass (P.O. Box Number 1s Not Acceptablg)

JACKSONVILLE, FL 32218

City FL | Zip Cede

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

SIGNAruREM&ha_(&M / 7/// pa— (&/Dc_ﬂ.’-—” V/ '269// 4

Signature. lypet or prted name of registered agent w'drtwl\e if apphcabie {NQTE Rogstered Agent Signature 1eQuIrod when reingtaingy DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Maka check payabls to

Due by May 1, 2011 Trust Fund Centribution O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SPRC [ Dgtete TILE [0 Change [ Addition
NamE BAKER, JORDAN R DR HAME P03 97
SiReeT ADDRESS | 4921 RHODE ISLAND DR. S, STREET ADDRESS 472071 1 —-01005%—~011 %70, 00
SITY-57-2P JACKSONVILLE, FL 32209 CIIY-S1-2P
TITLE LAY O detete e [0 Change [ Addition
NAME WATKINS, EDWARD O MR HAME
STREET ADDRESS | 1552 SHEARWATER DRIVE STREET ADDRESS L{ :
ciry-s1.21p JACKSONVILLE, FL 32218 CITY-§7-21P A
TLE vT 1 petele TILE v [ Change [ Addition
NAME VIRGIL, TERRI O MS HAME
STREET ADDRESS | 11555 BIRCH FOREST CIR W STREET ADDRESS
Giy-81-2P JACKSONWVILLE, FL 32218 CITY-SI-2IP
TILE MIN [] Deigle WTLE [ Change [T Adten
NAME HOGANS, LAMONT O MR NAME
STREET ADDRESS | 11954 KINGFISHER LANE SIREET ADDRESS
CIv.sT.21P JACKSONVILLE, FL 32218 CTY-ST. 2P
TIILE MIN 1 Detele TITE [J Change [ Adaonicn
NAME DAVIS, JEFF O MR NAME
SIREET ADDRESS | 7625 QUINTINA DR SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST1- 2P
TME FIN [ Delete TILE [ Crange [ Addinon
NAME GREEN, BARBARA A DR NAME
SIREET ADDRESS | 6632 KINLOCK DRIVE STREET ADDRESS
CiTy-51-2Ip JACKSONVILLE, FL 32219 CITy-57-21P

12, | neredy certify that the information supphed with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is e and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ¢or drector
of the corporalion or the raceiver or trustee empowered 1o exacute this report as requirad by Chapler 817, Florida Statutes, and that my name appaars in Biock 10 or Block 11 it
changed, or on an attachmeant with an address, with all cther hke empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR OIRECTOR Dayume #none #




