FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Moitham *

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
DOCUMENT # N95000002573 (2)

1. Corporation Mame

FIRST UNITED METHODIST CHURCH OF MAYO, INC.

Principal Place of Business Mailing Address
P.O. BOX 433 P.G. BOX 43
MAYO FL 32065 MAYQ FL 320660433 et
Rty
3. Daio Incog)orated or Gualllied ] 38, Date of Last e ‘!:fL
05/25/1995 09/24/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For ©
" m 592166635 Not Applicable |
i ¥, elc. ite, Apl. 4, etc, '
_| e e sule Apt b ete §. Corlificate of Status Desired | 33-75 Addlons!
" m jiudicdsh Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contrlbution O Added to Fess
Zip Country Zip Country B. This corporation has llablility for intangible 1ax under 5. 189,032,
[24] 25 26] 0] Florida Statnes Cves [No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name '
MUTCH, SAMUEL A 82| "Sirest Address (P.O. Box Number I8 Not Acceptable)
708 NW. 8TH AVE.
GAINESVILLE FL 32601-5073 8
84| City FL 85] Zip Code

11. Pursuani 16 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | heteby accept the appointment as regislered
agent. | am familiar with, and accept the abligatians of, Section &17.0503, Florida Statutes.

SIGNATURE Signature, typed or prnled name of ragistared agent and tilke it sppiicable. (NOTE: Registered Agant signature requited when reinstating} DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD L DELETE 14 TIMLE LI Charge L} Addition
NAME CERASO, MILTON E 1.2 NAME =

staeer aness | %P.0. BOX 433 /1/ / /4" 1.3 STREET ADDRESS |- W

ey-s1-79 MAYO FL 32068 14 EY-T- 7P B

THLE VD LT oeLETE 2.1 TITLE ' : [ Change L} Addition
NAME HART, CLEO 2.2 NAME '

srreetaooness | %P.0. BOX 433 A / I}- 2.3 STREET ADDRESS IU/'?'

CITY-5T-2IP MAYD FL 32068 2 & ITY-5T- 2P

TILE s L] DELETE A1TTE LY Change (] Addiiion
HAME SEHRT, VERNON 32 NAME _

sweeTanoress | %P.0O. BOX 433 Al 2.3 STREET ADDRESS .»U//}—

CITY-51-2P MAYO FL 32066 34, CITY-ST-2P

LE A |1] 7 DELETE A1TIIE L change ™ ] Adaition
Nave MLLARD, GORDON / 4 20

seeeracoress | RT. 3 BOX 62 @ 4.3 STREET ADDRESS | = ﬂ{ /o

LTy - §T- 2P MAYO FL 32068 44 TITY-57-2P

e D [T PELETE 5.1 TILE [T change  LJ Addition
NAME BARRINGTON, JAMES E 5.2 NAME

staeer aooiess | %P.0. BOX 433 A/ / A_ 5.3 stheeT apoess | — A/

Ty -ST-2P MAYO Fl. 32086 54 CITY-S1-21P

WLE D [Jorere 8.1 TITLE [T change  [CJ Addition
NAME CASHMAN, B.Z. 6.2 NAME

steer aobress | %P0, BOX 433 A/ / 0’ £.3 STREET ADORESS /ﬂ/ A

CiTy-51- 2 MAYO FL 32066 6.4 GTY-8T-218

14. | do hereby cerlify that 1ha informalion supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated on this annual report or sugplamenml annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of the carporation or 1he receiver or rustee empowered 10 execute this repor as required by Chaplar 617, Florida Stautes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
T TN A EYRTTET ol &
SIGNATURE: | il U BEQUHRED W
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERA OR DMRECTOR Date Dayime Phone ¥ ODOOBTS

nggggg‘ﬁg[q ) | FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

L

CR2E037 (9/96)



