FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION R
ANNUAL REPORT k. L

1997 X

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

May 16 1997 8:00am
Secretary of State

o A
DOCUMENT # N93000001684 (0)

SILVER PALM METHODIST CHURCH, INC.

Principal Place of Businass Maiting Address

R

Zip | Country Zip

25|

2] 213032

15855 SW 248TH ST 19411 SW. 308 ST,
HOMESTEAD FL 33031 %E.0. MCALLISTER
HOMESTEAD FL 33030-3628 -
3. Dale Incog»oraled or Qualitied | 3a. Date of LastgFigsEort
04/14/1
2. Poncipal Place of Busingss 2a. Mailing Addrass 4. FEI Nymber Applied For
21] %] John_Hollon 58 Not Applicable
Suite. Apt. ¥, etc Sulte, Apt. ¥, lc. - 75 Additional
5. Cerlificate of Status Desied ] .
22] 5l 23825 SW 152 Ave . Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
—2—3] —2;] Homestead.Fla Trust Fund Contribution Added to Fees

30]

Country B. This corporation has liability for intangible tax under s. 199.032,

WNO

EL ade Florida Statutes | Yos
8. Name and Address of Current Registered Agent 10. Name and Atidress of New Registered Agent
81 Name
John Hollon
MCALLISTER, ANN B 82| Stieet Address (P.O. Box Number is Not Acceptable)
18411 SW 308 ST - 23625 SW 152 Ave
HOMESTEAD FL 33030 Ho ! 3,F1 33032
84| City e 85 Zip Code

office or registered
agent. | am farniliar,

ndmgce

11, Pursuant 1o the provisions of Saclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
onje or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept t
i bjgA¥ons of, Section 617.0503, Florida Statutes.

8 of changing it re?istered
appointmant as registered

Yfarf

appears in Block 12 or Block 33

SIGNATURE: .

SIGNATURE Thignatund T o ninzxnarv:e & rdystored agani and fite 1 appicable NOTE: Registered Agent sipnaiure raquirsd when reinstafing)
12. 17 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 ~ & DELETE 1.4 TITLE gTD Jod Crange ] Addition
HAME MCALLISTER, ANN B. 1.2 NAME HOLLON, JOHN
stRecr poRess | 19411 SW 308 ST TISTRETADDRESS | 23625 SW 152 Ave
MTV-ST-IIF HOMESTEAD FL 1.4 GIY-ST-2IP Ho _
e STD ?] DELETE 24 TITLE ™ Change Addition
NAME HOLLON, MOLLY 22 NAME Tom Godfre
STREET ADDRESS | 23625 SW 152 AVE. 2.3 STREET ADDRESS 16780 SW 21,; g8 st
CITY-ST1- 2P HOMESTEAD FL 33132 ) 2.4CITY-§T-2P Pl
TILE TP R DELETE 34TIME ;D f Change Addition
NAME MUELLER, WOLF 32 NAME Greg Aplin
streer anoess | 14531 SW 264 ST 3.3 STREET ADDRESS 18850 SW 218 St
Clly-81-21P HOMESTEAD FL 34 CMY-§T-2P |
e ImEEGT 4ATITLE R Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDAESS
CITY-5T-2IP AACINY-ST- 2P
TIME T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRFSS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- ST 2IP
e T T OELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-57- 2P
14. 1 do hereby certify that the information supplied with this filing does not qualify Tor the exemption stated In Section 118.07(3)i), Florlda Statutes. ! further ceriily thal the

information indicated on 1his annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that
I am an officer or direcior of the corporation or the receiver or trusleehampodw&ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
f th an address.

HEQUIGHDA Hollow | dug-97 305#349-9809

GNING OFFICER OR DIRECTOR

—_— Date Daytime Phone # 0024135

CR2E037 (9/96)

i



