NONPROFT
CORPORATION
ANNUAL REPORT

1996

L

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N30026

(1)

ANTHONY UNITED METHODIST CHURCH, INC.

Principal Place of Business

2936 NE 971H PLACE
P. 0. BOX %
ANTHONY FL 32617

Mailng Address

2936 NE 97TH PLACE
P. 0. BOX %
ANTHONY FL 32617

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1988 03/31/1995
2. Prngipal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 E‘ NOT APPLICABLE Not Applicable
Sulle, Apt 4. elo Suite. Apl. #, €16 5. Certificale of Status Desired 0l $8.75 Additonal
22 T2‘7‘1 Fae Requirad
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Furd Contribution O Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ?Q—I m Florida Statutes {1 ves OMo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N Wittty B Glawr
GIBBS. JOHN L. 82| Strest Adylress (P.O. Box Number is Not Accgptable)
5858 NW 80 AVENUE ROAD 280 WNw. 100X S7°
QCALA FL 34474 83
, / 84| City Yy Lt FL Iss Zi c&d{i7 -

or registered agent, or bath

famitiar with, and accept Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered office
Grized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

siohatuRE X p Y o Ay T e o qyar / i
Sigrat ms. yped or pr nted na INOTE" Flegatarbd Agiam Signatre required wnen renstat ngi LAYNIS
12. OFFICERS AND DIRECTORS 13, T ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D XoeeEre 1UTLE Witicam B GRas7 X crange [ Addition
NAME SMITH, RUSSELL 12 NAME 2/50 4 tv. He Z 7.
sreet aocress [ PO BOX 172 (E. HWY 329) 1.3 STREET ADORESS
CITY-5T-2P SPARR FL 14 CITY -ST-2P ﬂ("(“, ;( 377
TILE D [CIDELETE 21TME Ocnange [ Addition
NAME KINARD, PAUL 22 NAME
sireer aooress | 2275 N.W. 90 STREET 23 STREET ADORESS
CITY-5T-2F OCALA FL Piixlid IR,
TITLE D [IDELETE 31 ILE [Change [} Addilion
NAME CARTER, RAYMOND IZNAME
sreer anoress | PO BOX 214 (9132 NE 16 TERRACE) 33 STREET ADDRESS
CITY-5T- 2P ANTHONY FL Batr7? Jascorstar
TLE TD PIoELETE 41 TILE %ﬂ_; HILLER B change [ Addibon
b GIBBS, JOHN L. 1 2ve /22y 4.&. 33 7
sraeer aooriss | 5858 NW 80 AVE ROAD AASTREET AODRESS | c
CTY-5T-2P OCALA FL 4a0iY-5T-2P shisd / F Chadad
TINE D [JOELETE 51 HILE [JChange [ Addition
NAME FISH, BETTY 52 NAME
STACET ADDRESS 3755 NE 112 LN 53 STREET ADRESS .::l L ..q
CTY-ST-7P ANTHONY FL 54 CAY-ST.2P 011
TITLE (@S 51 TIILE [Clcnange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 2P 54 CITY-ST-21P

14, [ do heraby certfy that the information supplied wilh this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as it made undler
oathy; that ) am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog] | changed, or on an abachment with an address
" -~
SIGNATURE: (353) ¢29-652>2
, Daytre Pnana #
e

N_ rg_ Gy

SIGNATURE AND TYPED OR PRINT

CR2EQ37 (12/95)



