FILE NOW: FILING FEE IS $61.25

NONPROHT e FLORIDA DEPARTMENT OF STATE
CORPORATION ! " ?. Sandra B. Mortham
ANNUAL REPORT { ';5 Sacrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N48663 (1)

1. Corporation Name

CHRIST UNITED METHODIST CHURCH OF SANFORD, INC.

T

Principal Place of Business Marling Addrass
408 TUCKER DR. 408 TUCKER DR.
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/30/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Numbar Applied For
21 26 59-3136700 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. Wi
ite, Apl etc i Uite, Ap elc & Cerlificalo af Status Desired O $8.75 Adq:tlonal
22 "FI Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
~2§] ?ﬂ Trust Fund Cantribution O Added to Feos
Zip Country 2ip Country 8. This corporation has liabiity for intangible tax under . 189.032,
m El ~2—§—| 30 Florida Stalutes O ves ONo
o9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STENSROM, J. LEE 82| Sweot Adli-oss (7.0, Box Number is Nal Acceptable)
100 DUBLIN DRIVE
LAKE MARY FL 32746 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accest the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ e L _ e
Shgeatgre typed o prnted name of regstenad agent and fite 4 aplCatie MNGTE Regsiered Agar sgiature redured whee reir stating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE § 10 OF HICERS AND DIRECTONS IN 12

TIRE D [C]DELETE 11 LE M Change [ Addition

HAME SHEARER, RALPH 12 NAME

steeeraooress | 286 COACHMAN WAY 13 STREET ADDRESS

CITY-51-21 SANFORD FL 32773 140TY-ST-2

YIILE PD [_JDELETE Z1TILE Ochange [ Addilion

NAME STENSROM, J. LEE 22 NAME

sreer aporess | 100 DUBLIN DRIVE 2 3STHEEY ADDRESS

CiTy-ST- 21P LAKE MARY FL 32746 2 4CTY-S1-2P

THLE 0 ﬂLLETE 31TILE [JChange [ Additon

NAME BOLTON, MARK 32 NAME

sineer aporess | 3257 WHITNER WAY 33 SIREET ADDRESS

Cry-51-76 SANFORD FL 14 CITY-81- 2P

THLE SD [JotLete 417TILE [CJChange [ Addition

NAME KAISER, PATRICIA 4 2HAME

street aconess | 145 WOODRIDGE TRAIL 4.3 STREET ADDRESS

QTY-5T-2P SANFORD FL 32771 A4 CITY-ST-2F

TITLE ‘1"..0‘ + [CJOFLETE 5.1 TITLE [Jcnange [ Addition

NANE sSusie Ch una 5.2 HAME

STHEET ADDRESS A00- p ,‘ne wa\' 53 STREET ADDRESS

BTy -§1-2F éau ."—.th 312778 54CIY-5t-2P

TITLE - ¥ 4 v CIDELETE §1THLE ClChange  [] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§t-20 64 CITY. 5T-2IP

SIGNATURE: IGNATUR '!'N‘T-g‘m

chment with an address.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppked with this filng is voiuntarity furnished and does not gualfy for the exempticn stated in Section 119.07(3)k). Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect a5 if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on

o 2595 Y61-222-77900

Draler Danfinds Prare #

CR2ZE037 (12/95)




