FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORiDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003079 (1)

. Corporation Name

FIRST UNITED METHODIST CHURCH OF HAINES CITY, FL

S \. A A

Principal Place of Business Malling Address
SECOND STREET AND OAK AVENUE P.O. BOX 1227
HAINES CITY FL 33845 HAINES CITY FL 33845
3. Date Incorsmrated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
Py [26] 59-1573252 Not Applicable
Suite, APt ¥, etc Suite, Apt. #, et
“ o I— wite Apl 8, Bt 5. Certificate of Status Desired 0 $8. 75 Additional
22 2?—1 Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 may Bs
2?| 28{ Trust Fund Contribution ] Added ta Fees
2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199 032,
24 E‘ ;a ?6] Florida Statutes 01 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CASSELBERHY’ DANIEL L 82| Suect Aduress (P.O. Box Number is Not Acceptable)
1917 PENINSULAR DRIVE
HAINES CITY FL 33844 83
/M) 84| City FL 35] Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan% was autharized by the corporaton’s board of directors, | hereby accept the appaintment as registered agent. ! am
familiar with, and accegt the ghligations of, Section 61 7.0503, Fl

onda Statute
WA —
Skgraturs. typed o pinted rane: ol J\;l-l;'bd Beeil ani Ehs Fappliathe .NC!TE Lgatere_i Agerdt swgna Lre regquired wher e gt GATE

SIGNATURE

12. OFFICERS AND DIRECTORS | 2 ADDITIGNS CHANGE S 10 OFFICEF-S AN DIRE CTONS 1M 17
T P [JCELETE 11T []Change [ ] Addition
MAME THOMPSON, J'M 1.2 NAME

streer anaess | 4950 BANNON ISLAND ROAD 1 5 STHEET ADORESS

oIy (ST- 21 HA'NES C'TY FL 33844 14 CITY-5T-2IP

TiLE D [TCELETE 21TITLE [Change (] Addition
NAME EDGE, DORIS 22 NAME

streer aomaess | 905 W. MAIN ST 23 STREET ADDRESS

CiTy-ST-Z10 LAKE HAMILTON FL- 2 4CITY-51-2F

TITE VD [C]DELETE I1TITLE [Change ] Addition
NAME RICHARDSON, RALPH 32 NAME

srreer aconess | 83 PINE FOREST DRIVE 33 STREET ADDRESS

Cl-ST-7P HAINES CITY FL 33844 34 GITY-S1-2IP

TILE T CIDELETE 41TI0LE ClChange ] Addtion
NAME SHAW, JULIAN M 4 2 NAME

sireer aooeess | 333 SOUTH 14TH STREET 43 STREFT ADDRESS

GIY-ST-2IP HAINES CITY FL 3384{ e 44CITY-ST-2IP

TiTLE S [JDELETE STTITLE CdCnange [ Addition
NAME BROADWAY, TOM 52 NAME

srageraooness | 24 NOTTINGHAM WAY 53 STHEET ADDRESS

CIlY-51- 2P HAINES CITY FL 54 CITY-51-2F

TILE D [CIDELETE 61 TILE [JChange [ Addilion
NANE LOVELACE, JOYCE 52 HAME

sircer aooress | 13 PINE FOREST CIR. 63 STHEET ADDRESS

CIY-S1-2F HAINES CITY FL 64 CITY-SF- 7P

14. )1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(31(k), Florida Statutes. | further
cenify that the information indicated on this annuat report or supgplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director e corporation ar the receaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name
appears in Block 12 or Block 134 Thajyed, or on an chment with an address

SIG NATURE: RE AN:T;étn' R ém‘smnd'éﬁg‘oh Biﬁﬂéc‘?}# SN / é{éé ) ‘Z’Pj' ii{;;i?gg N

CR2E037 {12/95)




