FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 4 R\ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 9 o DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # 76766

1. Corporation Name

GRACE UNITED METHODIST CHURCH OF LAKE MARY, INC.

(8)

Principal Place of Busingss

499 N COUNTRY GLUB RD
LAKE MARY FL 327464230

Mailng Address

499 N COUNTRY CLUB RD
LAKE MARY FL 327464230

MM AR

3a. Dato of Last Re

3. Date Incoz:oraled or Qualified

2. Principal Plage of Business 2a. Mailing Address 4. FE{ Number Applied For
m 26 NO APPL'CABLE _J.Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] $8B.75 Additional
E] m 5. Cerlificate of Status Desired Xx Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
Zﬂ E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 |25] |26] 30] Fiorida Statutes Oves o
9. Name and Address of Currani Registered Agent 10._Name and Address of New Registered Agent
81| Nams
WHIGHAM, FRANK C., ESQ. 82| Streel Addiess (P.O. Box Number is Not Acceplabie)
200 W. FIRST STREET, P. 0. BOX 1330
SANFORD FL 32771 &
84| City FL 88| Zip Cexle
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al  of

bove-named corporation submits this statemant for the purggsa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE __

appointment as registered

SIEF-\P:lrej.ﬁl;a}a?r—prﬂed nane of registered ageat and title # apphcable,

{NOTE: Regietered Agent signature required whan einstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN t2
TILE T L) DELETE 11TIME 3 change [ Asdition
HAME SLABACK, ARLOUINE R 12 NAME

sreeer anoress | 208 TEMPLE DRIVE 1.3 STREET ADDRESS

CITy-51-21P SANFORD FL 14 C1¥-ST-2P

L D T DELETE 21MILE T Tchange ] Addition
NAME SLABACK, HARLEY 22 NAWE

streeranoness | 208 TEMPLE DRIVE 23 SYREET ADORESS

civ §1-2p SANFORD FL 2 4CITV-§7-29

e D ] TELETE 31 TILE D T Change L] Additon
SOHATZ-TOM— s Christine Wilt

siger anoness |~ RE-BLHRNS-AVE- 33STREET ADORESS | 200 Hurst Cr.

crv-s-ar | -LONGWOOB-F— 3.4, CITY-S1-2IP

T sD X OELETE 41TITLE D bl Changs LT Addition
NAME DIENERPETE- 4.2 NAME Martha Noll

streeraporess | T8 TANGELD DRIVE A3 STREET ADDRESS .

LY ST- 26 SANFORDFL LA GiTY-51-21P 120 Spreading Oaks Cr.

TILE VD 7 peLete 5.117LE ’ [JChaige 1] Addition
NAME TAYLOR, CYNTHIA 52 NAME

siree1anoress | 115 BENT OAK CIRCLE 5.3 STREET ADDRESS

CIY-S1-2P SANFORD FL 5.4 CITY- 51 2P

TILE PD [T DELETE BATITLE [ Crange T_] Addition
NAME UNDERWOOD, ANTHONY 6.2 NAME

staeer aooeess | 308 OAKWOOD COURT 6.3 STREET ADRESS

Cy-§1-2P LAKE MARY FL 4 64 CITY-5T-29

14, | do hereby certify that the infarmation supplied with this filing dgigs not qualily for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

tnformation indicated on this annugl report of supplemgntal anngy
1 am an officer or director of the cfgporationfor the reg@iver or tg

SIGNATURE:

report is true and acourate and that my signature shall have the same legal effect as if made under oath: that
191?] emp%véared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
with an address.

P ECQUIIRED

-

'SIGNATURE AND TYPED OR PRINTED NAME OH BIGNING OFFICER

OR DIRECTOR

L/
T Dale 7 Dayima Phons # 0013829

CR2E037 (9/96)



