FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 7691 29 (8)

. Carporation Name

COLLEGE HEIGHTS UNITED METHODIST CHURCH, INC.

OV AR

Principat Place of Business Mailing Address
542 SOUTH BLVD. 942 SOUTH BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
us us
3. Date Incorporated or Qualifiec 3a. Date of Last Report
, 06/27/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 590666475 Not Appicable
Suite, ADL. ¥, etc Suite, Apt. #, etc iti
e, AD * A &. Certificate of Status Desired ] $8.75 Additional
22 |27] Fee Required
Gity & State | City & State 6. Eleclion Gampaign Financing 0 $5.00 may Bs
23 28 } Trust Fund Contribution Added to Fees
2p Gountry P Country 8. This corporation has liability for intangitile tax under 5. 199.032,
m E] 25} E\ Florida Statutes [l ves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 NamG e_“_, H\«)LUOLFAQ“Q 6.

SELPH, STEVEN L. 82| Strent Address (PO, Hox Number Is Not Acceptalje)
5618 OLD SCOTT LAKE ROAD \aul olee Yo
LAKELAND FL 33813 &

85

| “Laketand FL |*| 45%03

11. Pursuant to the ppgvisions of Seclons 617.0502 g

6‘17 1508, Flgrda Statules, the above-named corporahon submits this statement for the purpose of changing its registered office
3 eTas autharized by the corporabon’s board of directors, | hereby accept the appointmient as registered agent, | am
-IInga Statutes

—_Rowardene Gurrett \/23/9b

’ N| Db Regstered Agent signature reguired wher renstalergh BATE T

it agpleatie

¥oara il

éuh:‘;u, t‘,llci(lh(;jrpfl*%fé;] rare of togsderead

12, OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIREG TOHS 1N 12
TIILE coC ELETE 1.1 TITLE Change ddition
HeME SELPH, STEVEN L. W 1.2 NANE D/S ret, Howe fo\‘”‘e G. i w
sieer aoosess | 5618 QLD SCOTT LAKE ROAD 13 STHEET ADORESS [qu C f\ero kee Tred |

Gy -SI-g LAKELAND FL 14CIY-5T-2P Ls\l,?_ land . 33803 - 5

TILE coc CICELETE 21TITLE Change Addtion
Rawtt GABLE, DON C 22 NAME %/owf\a:‘l‘ H{S‘\ .

sieer aooness | 4444 US HWY 98 N., #273 2 3 $TREET ADDRESS T Redwoo

GTy 8170 LAKELAND FL 2 40ITY-ST- 2P %%om\a nd FL 33303

TITE DS BoeETE Y e {1 Change ?Adnation
NEME NORGARD, ANDREA B 22 NAME R\LK\’Q P\tc}“ ,-\._Q F .

sireer anoress | 4968 TRADITION DR 33 STREET ADDRESS Lﬁc ff{‘i 555 ss PF' Ave.

CIry-5-ap LAKELAND FL 3¢ CIfy-51-2P 33¢0 [

TILE D [F0ELETE 417TITLE [ Cnange ] Addition
NAME BERRY, BEVERLY C 4 2 NAME

sreerancress | 1130 N. LAKE PARKER AVE 43 STREET ADDRESS

QTY-ST-2P LAKELAND FL 44TITY-51-2P

TITLE D [J0ECETE S1TITLE Otnange [ Addition
NAME VANDERSLICE, ROBERT K 52 NAME

sweeet aconess | 6527 FORESTWOOD DR, W 5.3 STHEET ADDRESS

Cily-51-2 LAKELAND FL 540TY-51-2F

TIIE D EDELETE 61TILE [OJcnange [ Acdition
NAME SHEARER, JANET 62 NAME

swces aconess | 8 CASA LOMA WAY 63 SIREET ADDRESS

Ciby- 51210 LAKELAND FL 54CITY-51-2P

14. { do hereby certify that the information supplisd with this filing is valuntarily furnished and does not qualify foar the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify tha! the information indicated on this annud report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or or of the corporation or the recaiyly or trustes empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Blogk 12 or Bi L if changed, or an an attachment an address.
SIGNATU Yajg @4y SH-50l0
Date aytinte Phone ¥

"SIGNATURE AND TYPED OR PRINTEQ NAME’OF SIGNING OFFICER ON

”‘r\u\nrr-’q =y lr’u—iff#"H“

CR2EQ37 (12/95)




