FILE NOW: FILING FEE IS $61.25

| NONPROFI T .
CORPORATION Al
ANNUAL REPORT  (RIEIREES
1996 NE
DOCUMENT # NOO0750 (2)

1. Corporation Name

KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

B

Principal Piace of Business Mailing Address
18301 RACE TRACK RD. 16301 RACE TRACK RD.
ODESSA FL 33556 QDESSA FL 33556
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/05/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
’El ;EI 59'(97 1424 Not Applicable
Suite, Apt. #, et Suite:, Apl. 4, . i
He. AR B Lrie, ApL . ete 5. Certificate of Status Desired [} $8.75 Adc!monal
El ;l Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
/ip Country | &P Country 8. Tris corporabion has lakility for intangible tax under s 199,032,
2 [25] 29 130] Florida Statutes DO ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at| Name R M St i
ev. ac einmeyer
CASE' REV. BILLY D 82 Strect Address [P.O. Box Number is Not Acceptable)
5704 HALF MOON LAKE ROAD 6502 Grazing Lane
TAMPA FL 33625 8
84| City 85| ZJip Code
Odessa FL 335586

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regrstered agent, or e Mite of Florida Such chehigewas authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceptth rida Statutes

SIGNATURE

Siunat.re, Ded ar parted nante of aptored agart and Te © a phabio ' INJTE Regaterat ARt Signatuns recirot when mnatal ng: o DATE
12. OFFICERS AND DIRECTORS 1/ 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIFECTORS 1N 10
TIILE PD C]DELETE 11TIRCE [)Change [ Addition
RAME SCHOENBORN, R. T 12 NAME
sreer sooress | 15208 RACE TRACK ROAD 1.3 STREET ADDRESS
CITY-ST-21P ODESSA FL ) 14CITY-S1-2IF
TINE VD CJ0ELETE 2 1TILE Clcnange [ Addition
NAME HANCOCK, ROB 22 NAME
seeeTaporess | 17855 BOY SCOUT ROAD 2 3STREET ADORESS
CTY-51-2F QDESSA FL 3 400Y-51-2F .
e STD [IDELETE 31TILE yc};anga ] Additian
NAME HILLER, CAMILLE 37 NAME
sieer aopzss | 7914-A LANDMARK COURT 33STREET ADDRESS | | 7] 5’99 \J mESTOW W ﬁ
CTY-§-2p TAMPA FL 14.00Y-81 2P L_Q&T 2 (gl_ 3 a_\‘-u,ﬁ ‘f
TITLE CIDELETE 41 TE o [dChange [ Addition
NAME 4 2 NAME
STREET ADGRESS 4 3STREET ADDAESS
| cnv-si-zp L4CHY.§T-2P
THLE [IDELETE SYTILE [IChange [ Addition
RAME 52 NAME
STREE! ADURESS 53 STHEET ADDRESS
CITY-§T- 21 54CITV-ST-21F
TIne [CIDELETE 6.1 TITLE [ICnange [ Addition
NAME €2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITy-51-20 § 4 LY -5T. 2P

14. | ¢o hereby cerlify that the information suppled with this fiing is voiuntarily furnished and does not qualify for the exemption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dipgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl if changed, or on an Attachment with an address

SIGNATURE: _ . LpmiLLE H!AAE&!,&/%‘ £15 4631360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datine Phiare 4

CR2E037 (12/95)




