FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT B = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y N.‘Er Secrelary of State
1997 1 DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DCUMENT # N94000004458 (5)
MONTVERDE UNITED METHODIST CHURCH, INC.

DOCUMENT #

Principal Place of Business Mailing Address

MGG R

12015 PORTER AVE. P.O. BOX 560067
MONTVERDE FL 34756 MONTVERDE FL 347560067
3. Dale Incorporated or Qualified 3a. Dala é);lz.ﬁjl‘l!gﬁugn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] 59-3274730 Nol Applicable
Sulte, Apt. #, stc. Suite, Apl. #, efc. it
p . P ele 5. Cenlificate of Status Desired O $8'75 Additional
’;2_] _2—7| Fee Required
City & State City & Slale 6. Eiaction Campaign Financing $5.00 may Be
IE' ;ﬂ Trust Fund Contribution Addaed 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
’;l gl El ;J] Florida Statutes (1 ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M‘LES. WALTER E 82| Streel Address (P.O. Box Number is Not Acceptable)
17534 COUNTY RD. 455
MONTVERDE FL 34758 83
84| City 85| Zip Code

FL

11. Pyrsuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

on an aftachment with an addre:

e IV

appears in Block 12 or Block 13 if changed, or
;/“'a L A

A A — [

BIGNATURE

Signalure. typed of prnled name of registered agenl and biie ¥ applicabls {NOTE Rogistered Agent signalure requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF 1 ICERS ANC DIRECTORS 1N 12 S‘
TME D [T pELETE 11TITLE L Change  TTaddtion | &5
NAME MILES, WALTER E 12 NAME 55
seeevaponess | 17534 COUNTY RD. 455 13 STREET ADDRESS 9
CIPy-S1-2P MONTVERDE FL 140Y-57-7IP a8
TITLE PD [T betete 23 TILE [ change [ Aduttion |
NAME WILLIAMS, LINDA 2.2 NAME
stheerapoRess | 12805 MARINER DR 23 STREEY ADDRESS
CITy-5T-2P ASTATULA FL 2 4CiTY-ST-7P
TMLE [)) | RIGEES 31 TLE [ Change ] Addition
NAME WEST, RONALD 32 NAME
steeTapchess | PLOLBOX 580545 N/A 33 STREET ADDRESS
CrY-51-2 MONTVERDE FL 34, CTY-5T-2IP
TME ° [ pecere ATTITLE L change [T addttion
NAME ADAMS, JEAN V 4.2 NAME
steeTaoDREss | 20105 §. BUCKHILL RO. A3 5THEET ADDRESS
CITY-ST-2P CLERMONT FL 34712 44C/TY-ST-7
TITLE D [ pecETe 51 TIILE [J Change [ Addition
NAME BALDWIN, LARRY 5.2 NAME
sweeranoress | 113 BROAD ST. 5.3 STREET ADORESS
CITY-5T-21P MONTVERDE FL 34756 5.4 CITY-5T-2IP
THTLE D T oeceTe 6.1 TITLE [J Change T Acdition
NAME COX, LOUISE 62 NAME
staeeranoress | BTH ST, 5.3 STREEF ADDRESS
CITY-51-2P MONTVERDE FL 34756 §.4 CITY-51-2IP
14. { do hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director ol the corporalian or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

. P

S5,

~J

gan V. AbAms

e o o ™N



