FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT VoA Secretary of State
1997 " DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 74556 (9)
1. Corporation Name

THE FLORIDA CONFERENCE OF THE FREE METHODIST CHU
RCH OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address

JAMECAR TN BRI

e m

[25]

$356 ZION AVE 5356 ZION AVE
LAKELAND FL 33809 LAKELAND FL 336104847
3. Dats Incorporated or Qualified | 3a. Datg of Last 85%011
01161970 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Appliod For
;] —za 59'65 1 Not Applicable
Suite. Apt. &, elc 1 Suite, Apt. #, etc, o $8,75 Additional
;{ ;;] 5. Certificate of Status Desired D Fes Roquired
City & State City & Stats 6. Election Campaign Financing $5.00 may Be
El ) ;;I Trust Fund Contribution Added 1o Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,

Fiorida Statutes Oves o

10. Name and Address of New Reglatered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
L))
SMOUT, CHARLES 0 -
5356 ZION AVE
LAKELAND Fi. %3809 83
: B4

City 85| Zip Code

FL

office ar registered agard, or both, in the Siate of Florida, Such change was authotized by
agent. 1 am familia¥ with, and accept the obligations of, Saction 617.0503, Florida Statutes.

. .
11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Fiorida Statules, the above-named corporation submits this statemeant for

. the purpose of changing Its registerad
the corporation’s board of directors. | hereby accep! the appointment as reglstered

appears in Block 12 or Bloc

SIGNATURE:

changed. or on an attach

ﬂg t with an address.

‘ P

SIGNATURE Slghature, typad or printed name of registered agenl and live if applicable {NOTE: Repistecad Agent eignaturs requirad whan rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE TATITE L) Change ] Addition
NAME KELLY, RAYMOND 1.2 NAME

staceranphess | 7821 TENBY CRT. 1.3 STREET ADORESS

GITY-S1- 2P NEW PORT RICHEY FL 14 CITY-$1- 2P

TILE P ] DECETE 217TITE P w3 ] Change — [_] Adgilion
NAME SNYDER, RICHARD D 22 NAME SNYDER, RICHARD D,

smeeraooness | 203 CHARLESGATE CIRCLE 23 STREET ADDRESS 203 CHARLESGATE CIRCLE

&TY-ST-2IP EAST AMHERST N, 2.4 CITY-ST-29 ) ‘

TiILE S of DeLETE 34TILE s Change Addition
HAME BLOUNT, NELSON R. 32 NAME FISHER, HAROLD G,

saeeranoress | 380 FULTON DR S.E. § 3.3 STREET ADDRESS 13945 § 20th St.

OITY-5T-2IP LARGO FL 34. CITY-ST-2P DADE CITY, FL 33525

I STD [T DELETE 43 TALE {_J Change  E_{ Addition
NAME SMOUT, CHARLES 0. 4.2 NAME

sireer aooress | 5356 ZION AVE 4.3 STREET ADDRESS

CITY-51- P LAKELAND, FL 00000 44 TITY-ST- 2 :

TLE Ve 7 ecEre 51 TITLE )& Change L] Addition
v STRODE, WILLIAM L. 52HAME Ve

staperapoass | 14127 REGENCY LANE sagmeet aonhess | STRODE, WILLIAM L

CITY-S1-21p DADE CITY FL 5.4 CITY-57-2P 14127 REGENCY LANE

TILE o L] beete 6.1 TILE Dall CITYZ, FL 7 change ] Addition
NAME CLEVELAND, DONALD J. 5.2 NAME "

staeer aooess | 5254 CANAAN 6.3 STHEET ADDRESS

CITY-ST- 2P LAKELAND FL B4 CITY-ST-TP

14. | do hereby certily thal the information supplied with this fiing does not qualify for the exemption stated In Section 119,07(3)D, Florida Slatutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that
| amn an officer or director of the gorporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 617, Florida Statutes; and that my name

SIONATURE AND TYI

Y9/9 1) S854295

7 Dayime Phone & 00B300)

: Feb 13 1997 8:00am

CR2E037 (9/96)



