FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 710481 (3)

PORT ST. JOHN FIRST UNITED METHODIST CHURCH, INC

RO

Principal Place of Busingss Malling Address

1165 FAY BLVD.
COCOA FL 32927

1165 FAY BLVD.
COCOA FL 32927

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
21 26] 59-2480644 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
ute. Apt. 8, et o, At #. ete 5. Certificate af Status Desired O $8.75 adaitional
22 ;‘ Fee Required
City & State | GCity&Stats 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Fdls} Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 2] Florida Statutes ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
DR. RICHARD CHANDLEH 82| Strect Address (P.O. Box Number is Not Acceptable)
1165 FAY BLVD.
COCOA FL 32822 82
84 City 85] Zip Code

FL

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e - . . P
Sipaiture, lypad Or pActed Néne af regrlurad agent and bile ¥ 85y 40 [NOTE Regr:lured Agant signalure required when renslatng! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIGNS CHANGES 10 OFFICERS AND DIHECTORS T4 12
TILe cD [BXIDELETE 11 TILE [-Chamge
N ROBISON, KERRI 12 MaME Loun, Rlan ¢
seer aooress | 94D FYERLY ST, 13sTREeT apoAess 135 1 4 Riue Heronw Cir
oY ST 28 COCOA FL reore-si-ze | “Titwaville, FL 3A73d
TIRE D [IDELETE 21nmE Chchange [ Audition
NAME BARNES, RICHARD 22 NAME
steeer anonrss | 6800 ULS. 1, #4305 2 35TREET ADCRESS
Citv st gw COCOA FL 2 4CITY-5T-2IP
TILE T [CIDELETE 31 TILE [JChange  [] Addition
NaME WILSON, CONNIE 32 NAME
siaeer aocaess | 7180 QAKWOOD AVE 33 STREET ADORESS
CilY-SI. 2P COCOA FL 34 CIY-51-21P
TITLE PD [CJDELETE 41TIMLE [OJChange [ Additian
NAME CHANDLER, RICHARD DR. 4.2 NAME
sieeranomess | 1185 FAY BLVD 4.3 STREET ADDRESS
CTy-SI-27p COCOA FL 4400512
TITLE CIDELETE 5 1TIILE CChange [ Addition
MAME 5.2 NAME
STRFET ADDRESS 5 3 SIREET ADDRESS
Cily-ST-2IF 54 CITY-ST-21P
THILE [JDELETE §1TITLE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 640)TY-§1-2P

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

CR2ZEQ37 (12/95)

appears in Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: __ ﬂcmmuu Lo [‘nnm'e; L 1son

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&31-0/83

Daytime Phione ¥

[-19- 8¢




