FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767663 (8)

1. Corporation Name

GRACE UNITED METHODIST CHURCH OF LAKE MARY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORAYIONS

AR KRV TR

Principal Place of Business Mailing Address
493 N COUNTRY CLUB RD 493 N COUNTRY CLUB RD
LAKE MARY FL 327454230 LAKE MARY FL 32746-42%0
3. Date Incorporated or Qualified 3a. Date of Last Report
(03/24/1983 02/27/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Namber Applied For
21] 26] NOT APPLICABLE Not Applicable
ite, 1. #, gtc dite, Apl. #, elc. iti
Suite. Apl. 4, ete Sulle. Ant &, etc 5. Genificele of Status Desired X $8.75 Addiional
El E} - Fee Required
Gily & State City & State 6. Election Campaign Financing O $5.00 May Be
_Z__SI___ e 2—8_1 L Trust Fund Contribution Added to Fees
2p Country 70 Oountf} 8. This gorporation has liability for intangible tax under s. 199.032,
[24] 25 20| Florida Slatutes (] Yes [INo
9. Name and Address of Current | Registered Agent . 10. Name and Address of New Registered Agent
81 Name
WHIGHAM, FRANK C., ESG. 82] Snecl Al bers 9.0, Box Mumber is Not AcCeptanie)
200 W. FIRST STREET, P. 0. BOX 1330
SANFORD FL 32771 8
84| Ciy FL |as| ip Code

11. Parsuant 1o the provisions of Sechons 617.0502 and 617.1608, Florida Statutes, the above narmed corporation submits this staterent for the purpase of changing its registered office
or registered agent, or both, in the State of Flornda Such change was authorized by the: corporation’s hoard of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE e ) L o
TSygnarune, Iypad 0 proted nar i G gt eed agns a o B A ek NOTE Figatared Age: sigrarure rerured wher rens A g DATE
12, CFFICERS AND DIREGTORS 13. ADIOHS G ANGES 1O OF FICERS AN DIREG 1015 ih 2
TIILE T CJDELETE 1.1 TILE [JChange ] Addition
hasE SLABACK, ARLOUINE R 1.2 NAME
~peer anoress | 206 TEMPLE DRIVE 1.3 SYAEE T ADDRESS
| Cu stz SANFORD FL 14CITY-51-21P
TIeE D [CIDELETE 21 TIILE [change [ Addition
HAME SLABACK, HARLEY 22 NAME
staeer anoaess | 206 TEMPLE DRIVE 23 5TREET ADURESS
CiTy-SI-2P SAMFORD FL 2 4 CiIY-ST-2P
TITLE S [JDELETE 31 TIILE D ¥ Cnange ] Addition
NHAME SCHATZ, TOM 3% NAME
steeet anoness | 125 BURNS AVE. 33 5TREET ADORESS
LTV -ST- 7P LONGWOOD FL 32750 34 CITY-ST-20P
TINLE P MDELEIE FRRIM: S -D [CIChawge [ Additicn
HAME WILLIS, POLLY 42w Pete Diener
steer aoohess | 116 DONNA CIRCLE 435161 400RESS | 416 Tangelo Drive
Gy -51-2Ip SANFORD FL a4 cHy-ST 2P Sanford, Fl. 32771
TINE D CRUELETE 51TIILE vp =D [CdChange  ¥] Addition
NAME SHAWLEY, STEVEN 57 hAME Cynthia Taylor
streer aponess | 280 EAGLE KNOB POINTE 53sTRET AOORESS | 115 Bent Cak Circle
CTY-S1-21P LAKE MARY FL ssonv-si-2p | Sanford, FL. 32773
TLE P mDELETE 6.1 TITLE P-D» [ Change X Addilion
NAME FOSTER, RICHARD €2 KAME Anthony Underwood
seeraoniess | 538 HASSOCKS LOOP £ 3sTRecT A00REsS | 308 Oakwood Court
iTv-51-2 LAKE MARY FL B4 CIlY-51- 2P Take Mary, Fl. 32746

14, 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy that the informatan indicated on this prnualfeport or supplamenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath;, that 1 arm an officer or directof of the gorporgilon or the receiver or truslee empowerad to executs this report as required by Gnapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 iffchanged, or gfifan attachment with an address.

SIGNATURE: “—EIGNATURE AND TYPED ! nPﬁmeAng:lngrﬂgffﬁm%{QEEfw'o'OR“'" . _: 7}0"‘?(; T _‘j 07 - g s j\'l Ll 7 ).

CTOR Date Daytime Phore ¥




