FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Lk

LING FEE IS $61.25

FLORIDA DEFPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DI;ISION OF CORPORATIONS

DOCUMENT # 720150

t. Corporation Name

gﬁST METHODIST CHURCH, INC.

2

OF VALPARAISO, FLOR

Principal Piace of Business

HWY 180 VALPARAISO
YALPARAISO FL 32580

Maiting Address

HIGHWAY 85. P.Q. BOX 207
VALPARAISO FL 32580

ACARTA BEATAWAR

us
3. Date Inoozrgorated or Qualited 3a. Date of Last Report
01/2971971
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 El 21244m Nat Applicable
te, Apt. #, etc. ite, Apt. #, etc. it
Sute. Ap G Suite, Ap ele 5. Certificate of Status Desired [l $8'75 Adc!ltlonal
22 El Fae Required
City & State City & SBtate 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This carporation has liahility for intangible tax under s. 199.032,
24 25 [29] 30 Florida Stalutes . ves lENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, TRAVIS L. 82] Street Addess P.0. Box Number is Nol Acoeptable)
217 DAVIS DR.
NICEVILLE FL 32578 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorlzed by
familiar with, and accept the obligations of, Sechon B17.0503, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigruaturs. typed Or prrited name of registoneo agert awd Llle if an ke abie (NOTE - Registored Agerl signatare reuired when remstating: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OFFICEFG AND DIRECTONS 1N 77
TLE D [JDELETE RET CJchange [ Addition
NAME BROWN, JEANETTE 1.2 NANE
sTreet ancress | 309 EDREMI DRIVE 1.3 STREET ADDRESS
CITY-5T-2IF NICEVILLE, FL 00000 14 CITY-5T-21P
TTLE PD [TIDELETE 21 TILE [dcChange ] Adaition
NAME DIETRICH, LAWSON J 22 NAME
streer acoress | 712 POWELL DRIVE 23 STREET ADDRESS
CTY-ST-2P NICEVILLE, FL 00000 2.4CIY-87-2P
TE D Horre 31 TTE D RD R. ELLIS XJCrange [ Acditon
NAME BOISVER, MAVIS M. 32 NAME ICHA Y PEWY
staeer appress | 1310 ALS DR. 3 3STREET ADDRESS %Xmli'ﬁ. 32580
GiTY-ST-20P NICEVILLE FL 34 CITY-§T-7P
TiItE VT [JDELETE 41 TIIE Clchange (] Addition
NAME RICHARDSON, GILDA R 4 2 NAME
sreeeraooress | 217 DAVIS DRIVE 43 STREET ADDRESS
CITY-5T-21P NICEVILLE, FL 00000 34 CITY-51-2
TITLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY- ST- 2P 54 0Ty ST-2IP
TITLE [CIDELETE 6 1TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P B4CITY- 57 7IP

14. | do hereby certify thal the information supplied with this filin
certify that the infermation indicated on this annual report or

g is voluntarily furnished
supplemantal annual rey

oath; that | am an officer or diractor af the corparation or the receiver or trustee em
if changed,

hment with an addres

ol

appears in Block 12 or Biock

SIGNATURE:

or on an attasl
6’% PR§

ME O

/4

Wd to exacute this report as required by Chapter 617, Florida Statutes; and that my name
1

FGNING OFFICER OR DIRECTOR

and does nat qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

)

RE-V/9 N

\CHAED5Id Yl g0 s 1A

=

CR2E037 (12/95)

7




