NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
& ‘:_‘ -

DOCUMENT # N24522 (7)

1. Corporation Narme

THE FIRST UNITED METHODIST CHURCH OF OVIEDO, ING

18 OO

Principal Place of Business Mailing Addrass
263 KING STREET 263 KING STREET
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/27/1988 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
(21] |26] 53-1350104 Not Applicable
Suite, _#, et ita, C#, 3 ith
uite, Apt. #, stc Suite, Apt, #, etc 5. Certificate of Status Desired 0O 33'75 Adqmonal
2 EI Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Tﬂl Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corperation has liability for intangible tax upder s. 199.032,
24 25} 29 30| Florida Statutes 0 ves [IM?
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
M".lER. STEVEN L. 82| Street Address (P.O. Bax Number is Not Acceptable)
263 KING STREET
OVIEDO FL 32785 83
B4; City F L 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the pblgations of, Sectian 617.0503, Fiorida Statutes.

SIGNATURE . o .

Signature, lyped o printed name ¢f registersd agent and title | appl cabiks [NOTE" Acystered Agent sipatura requred whan reingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN 17
TiTLE T [JDELETE 1ATIRLE [JCrange [ Addition
NAME MADSEN, BROOKS 1.2 NAME
staeer anoress | 214 SHADY LN 1.3 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 140ITY-ST-2P
TILE Ch CJOELETE 21THLE Ochange  [J Addition
NAME PRATT, CHARLES W. 22 NAME

Q STR 23 STREET ADDRESS

CITy-51- 211 EDQ FL - 2 4 CITY-5T-21P
HTLE T [PELETE 11 NILE Treaswrer [JChange [ Aadition
NAME CLARK, HENRY 32 NAME Don Lykens
sreeTaporess | B9 W, HIGH ST. sssrecraness | 8094 O ::i'a nge-woe d O-
DTy -§T- 2P OVIEDOQ FL . 34 CITY-5T-2IP viedo, F& 3376 5
TITLE D [WHELETE 41TTLE rusbe €& [Jchange  [ud#Bdition
NAME HEINRICH, JAMES & 7 NAME Stan AFkinsen o }
sraeer aconess | 1153 HOWELL CREEK DR. axsrmee aooness | S 4o bokee & harm Ceur
CITY-ST-2IP WINTER SPRINGS FL L wovsie | Dviedo, FL 3 5
TIE ) [ AOELETE 51TILE Trustee OcCrange  [Fddition
NAME SIMS, DEBRA 5.2 NAME Tohn Bush e.} frocl
seet aooress | 440 TERRACE DR. s sstreer woress | 7T Ty biIwoo recle
CHTY-S1-2F OVIEDO FL P 5ACTY-51-21P Winter Park. FL- Ja708 .
MLE D [BoLLETE 6.1 THLE Trustee. ' [JChange [P Addition
NAME BERRY, VERNON 52 NAME Penn ’? ol ff .
staeev aooress | 97 TOMOKA DR s3smeer aoneess | €03 A Ceatral Ave.

CiTY-51-2 OVIEDO FL B4 CITY-ST-2P Oviede . FL 32745
14. 1 do hereby certify that the Information supplied with this filing is voluntarily fumished and does nat qualify for the exempfion stated in Saction 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is trte and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Wr on %w an address J/O 7 -
SIGNATURE: Teal &-2/-9¢ 3¢ 5-3255

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dale me Phane #

CR2E037 (12/95)




