NONPROFT
CORPORATION
ANNUAL REPORT

1996

SRV
SHR

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70390

1. Corporation Name

(0)

FIRST METHODIST CHURCH OF INDIANTOWN, INC.

Principal Place of Business

15377 SW. 150TH STREET

Mailing Address
15377 SW. 150TH STREET

INDIANTOWN FL 34956

INDIANTOWN FL 34956

MR IWAMR RN

GIBSON, JULIA

15162 SW CHICK-KEE STREET
INDIANTOWN, FL

34956

3. Date incorporated or Qualified 3a. Date of Last Report
04/17/1962 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59"2628046 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
ite, ApL. #, oo Uite, Apt. #, etc 5. Cortficate of Status Desied [ $8.75 Aadtional
rz;] 27 Fae Raquired
| City & State City & Stata 6. Elaction Campagign Financing 0 $5.00 May Be
23] (28] Trust Fung Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) |25} 28] 30 Florida Statutas O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
8¥| Name

82| Streot Address (P.C. Box Number is Not Acceptable)

a3

84| City

Zip Gode

FL [®

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE.

lorida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang?:a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

Srgnatre, typsa or printed rame of regstored agent and tille f apiphcatis {NOTE: Registerad Agert signatixe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [JDELETE 11 TITLE [JChange [ Addition
NAME ROGERS, MALCOLM 12 NAME
sireer anoress | $944 SW 19TH TERRAGE 1.3 STREE! ADDRESS
£ITY-5T-2F OKEECHOBEE FL 14 CITY-§1-21P
TITLE ] [CIDELETE 21NLE Dcnange [T Addition
NAME MILLER, NOEL 22 NAME
saeer aooress | 16507 TWO WOOD WAY 2.3 STREET ADDRESS
Y5171 INDIANTOWN, FL 00000 2 4TIy -ST-2IP
TILE D [CIDELETE 31 TITLE [JChange [ Addition
NAME EASTERBROOK, EDGAR 12 NAME
sneer anoress | 2615 GARDEN DR S 33 STREET ADDRESS
CITV-§T1-71P LAKE WORTH FL 34 CITY-51-2P
TITLE D [IDELETE 41T [Ochange [ Addition
NAME BRINSON, KATHERINE 4 ZNAME
seetanoress | 15448 SW150TH ST 43 STREET ADDRESS
CITY - ST- 2P INDIANTOWN, FL 00000 44CTY-ST-2P
TIMLE D [CIDELETE 51TITLE OChange [ Addition
NAME SWAIN, ELSPETH 57 NAME
sireeranoress | 14551 SW DIVOT DRIVE 53 STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 54CiTY-ST-2IP
TTLE [ 1DELETE 61 TITLE ClChange [ Addition
KAM: 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T-20 6.4 GITY-ST-2P
14,1 do hereby cerlity that the information supplisd with this filing is voluntarily furnished and does not qualiy for the exemption stated in Secton 119.07(3)(, Florida Stalutes. | further

cartity that the infarmation indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
path: that | am an officer or director of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

%Mm ot Lpier

SIGNATURE AMD TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

2/25 )96 op7-597-2444

mo Prane #

CR2E037 (12/95)




