5-1-97

A— 5954

FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sl Sandra B, Mortham
ANNUAL REPORT U Secratary of State
1997 et DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N47053

(6)

FILED
May 01 1997 8:00am
Secretary of State

DAVENPORT UNITED METHODIST CHURCH, INC.

}‘Iace ol Business Mailing Addrass

26 MARKET STREET

Principal

3 NORTH, SUWANNEE AVENUE

P.O. BOX 145 P.0. BOX 145
BgVENPORT FL 3383 DAVENPORT FL 335360145 3. Date Incorporated or Qualified 3a. Date of Lest Report
7 06/26/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
’;1_] 2_5] 41889 __l\lot Applicable
” Suite, Apt #, etc 2—?] Suite, Apt. 4, ete. §. Certificate of Status Desired SBF;BH:qﬁI:;%nal
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
2 ;l Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] [29] 30] Florida Statutes [Jves TZ e

9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New floglsiorod Agent

81| Name
WHlTE, DENNIS 82( Street Address (P.O. Box Number is Not Acceptabla)
28 MARKET STREET
DAVENPORT FL 33837 8

B4| City 85] Zip Code

FL

clions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the pur| B of changing its registered
i tate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinrtment as registerad
ligations of, Section 617. , Florida Statutes. S
Dennis I. White, Agent 4/25/97
DATE

{NOTE Hegistared Agant signahure required when reinstating}

11, Pursuant 1o the provistons o
cifice or registered agant,
agent | am familar with, a

SIGNATURE

Signalure, typod o printed nama ¢l +egistered agent and tlle H applicable.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D LI DELETE 14 TMeE ' [ Change ™ L] Addition
NAHE GILLETTE, SCOTT A. 1.2 NAME

sweeraooress | 111 E. PALM 13 STREET ADDRESS . .

Y- §1- 2 DAVENPORT FL 1.4 CITY-5T- 2P i

TILE D P DeELETE 217MLE ! ' [JThange T[] Adition
NAME LEMKAU, AURO L. 22 NAME :

sReet aoDRESs | 5 EAST PALM 2.3 STREET AODRESS

CITY - 51-21P DAVENPORY FL 2.4 CITY-$T- 2P :

e D L] DELETE 3% TMLE [Jcrange [ Addition
NAME LEMKE, IRENE 32 NAME

sweeraooress | 1 CENTER CREST 3. STREET ADDRESS

Cily-S1-2P DAVENPORT FL 34 OITY-ST-2p

TTLE D 3¢ DELETE 41 TIRE ¢ [Jthange L] Addition
NAME VILLERS, LARRY 4.2 NAME ‘

sieeer aooress | PO BOX 2055 NA 43 STREET ADDRESS

CITY- ST- P DAVENPORT FL 44 0ITY-S1-7P

TTLE D 1 DELETE 51 TMLE [J Change ] Addition
NAME BOUGHTON, VIOLET 5.2 NAME

siweeranoress [ 1% W RIDGE RD 5.3 STREET ADDRESS

CIlY-ST-2P DAVENPORT FL §.4 CITY- §T-2IP

T D CTOeLETE 61 TITLE L) Change L} Adaition
NAME RUST, JOHN £.2 NAME

smeeranmiess | PUO. BOX 4685 N/A £.3 STREET ADORESS

CliY-§1-7P DAVENPORT FL §.4 CITY-§1- 2P

4. | do hereby certily that the information supplied with this filing does not quallfy for the exemption slated in Section 116.07(3)(i), Florida Statutes. | further certify that the
infarmanon indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under calh; that
I am an officer or director of the corporatiop of the receiver or trustas empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blggk 33 if c?an . or on an attachment with an address.

9414215434

SIGNATURE: L PR PR L REEY) Director

IANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

4/25/97
Date

Daytime Phone #  OOB4948

CR2EQ37 (5/96)



