NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001684 (0)

1. Corparation Name

SILVER PALM METHODIST CHURCH. INC.

FILE NOW: FILING FEE IS $61.25

'3;\ FLORIDA DEPARTMENT OF STATE
*ia Sandra B. Mertham

G ; Secretary of State

DIVISION OF CORPORATIONS

S

~o el

R A G MO

Principal Place of Business Mailing Address
15855 SW 246TH ST 19411 Sw. 308 ST.
HOMESTEAD FL 33031 :g.b MCALUISTER s ﬂw'-
TEA| 33030
MESTEAD FL 3. Dals Incorporated or Clualified 3a. Date of Last Report
04/15/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58993588 Not Agplcable
i . . Suite, Apt. #, . iti
Sulte, ApL. 4. etc uite, Apl. 4, el 5. Certificate of Status Desired O $8.75 Adﬂ,""’"ﬂ'
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;[ _2;1 Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
23] |25] (28] 30  Forida Stattes - -—..._[] Yes CINo
9. Name and Address of Current Registered Agent _—"" 10, Name and Address of New‘RogTih\rod Agent
B1 ame
T g B, M hhiste o
MCALLISTER, EUGENE O —_——— 83] Siroet Address (P.0. Box Number i%@gt, “gf""‘as'f’
19411 SW 308 ST J9g1r 3w 38 tece t
HOMESTEAD FL 33030 63
: 84| Ciy # 85| 7 Code
. o e ddea—l FL [®R%2"2»
11. Pursuant to the provisions of Sections 617.0502 and § TE08, Florida Statutes, the abdv ed corporation submits this statement for the purpose of changing its registered offica

or regstered agent, or both, in the State of Florida. Sych gimnge was adthorized by the corpora] 's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 617,063, Florida, /Larﬂtes. —"

/" g ye5¢

SIGNATURE _ Lt A _ - .

tonature typed o prinled name of registared agent and litks if ar) : - Regfiterad Ageat Signaturs requred wher reinstating) DATE G
12 OFFICERS AND DIRECTORS 13 ADDHTIDNS/CHANGE S 1O OTHICERS AND DIREGTONS IN 12 -
TINE ) 10 . ﬂ')ep/-i— [ ]DELETE 11 TITLE @ 5,7. T ey ‘,:lfs) [ Change mddllmﬂ -
NAME MCALLISTER, ANN B. 12 KAME melly 1 Proe— 5
smeeTaporess | 19411 SW 308 ST yasTage anoress | B &8 % w2 ]
CTy5T- 76 HOMESTEAD FL VACTY-5T-2P M one af el ri3sig> &
SITLE TST PloeLere 21TITLE Cchange ] Addition | ©
NAME HOLLON, JOHN 22 NAME
sifieer anoress | 23625 SW 152 AVE 23 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 2.450TY-ST-2F
TITLE T.- Pt WELEIE 31 TILE : DOthange [ Addition
RAME STEWARD, AL 32 NAME 1
streeT aookess | 27521 SW 154 AVE 33 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33032 34 CITY-ST-2IP
TLE Tath Plas;devt [JBELETE 4T TIE Clcnange L Addition
w5 | MUELLER, WOLF « e
streer anoness | 14531 SW 264 ST p 4.3 STREET ADDRESS
CITY-51-2° HOMESTEAD FL 44 CTY-5T-7P
TLE P vi ELETE 51 THLE | —Qﬁrﬂﬁlﬁlﬁ:r'?%‘ﬁmaﬂe—[m
v E&l.sﬁ;n, EUGENE 0 s o ~04/715/36--01025--0
staeer aooess | 19411 SW 308 ST. 53 STREET ADDRESS ##¥51.25
CITY-ST-ZP HOMESTEAD FL 33030 5.4 CITY-ST-2P
TITLE {IDELETE 5.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME v
STREET ADDRESS £.3 STAEET ADDRESS ) "‘{ H
CHY-S51-2IP 6.4 CITY-5T-2P

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. I further
certify that the informatian indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-
bt 365-aNIPyr s
/{ ta

SIGNATURE: B - L Al

sIGNARURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER DR DIRECTOR




