i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 t
DOCUMENT #  N93000003943 (8)

1. Corparation Name

NEW HARMONY UNITED METHODIST CHURCH INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0l

Principal Place of Business

1327 DEMETREE ST,

Mailing Addrass

1327 DEMETREE ST.

LIVE QAK FL 32080 LIVE QAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1993 09/11/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26 59-2598275 Not Applicabia
Sulte, Apt. 4, etc. Sute. Apt. #, etc. 5. Certificate of Status Desired | $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E:;l El Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199,022,
24] 25 |29 30] Forida Statutes D Yes MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
DECKEH. ANDREW J il 82| Strest Address {P.0. Box Number is Not Acceptable)
320 WHITE AVE.
LIVE OAK FL 32060 83
84| City Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statut
or registared agent, or both, in the State of Flarida. Such chan%

& was authorized by
familiar with, and accept the cbligations of, Section ©617.0503, Florida Statutes,

s, the above-named corporation submits this statement for the purpose
y the corporation's board of directors. | hersby accept the appointrm

of changing its registered office
ent as registered agent. | am

SIGNATURE
Signature, typed or priniad name of registerad agant and title f appl.cable INQTE: Rogistered Agent sigrature required when reinst ating! DaTE ia-
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS 12 2
TITLE D [CJDELETE 1.4 TIRE (1 Change  [7) Additien b
HAME ANDERS, NORMAN 1.2 NAME 5
staestanoress | RT. 6, BOX 103 1.3 §TREET ADDRESS g
LITY-§T- 2P LIVE OAK FL 32080 5.4 CITY-§1- 2P &
TILE D [CJDELETE 21TILE Dcrange T Addiion | O
HAME CLAY, OZETA 22 NAME
streetaporess [ PO BOX 577 2.3 STREET ADDRESS
CHTY-ST-2IP LIVE QAK FL 32080 2.4CIY-5T-2P
TLE D [CJGELETE 3ATITLE [Change 7] Addition
HAME CRUZAN, BRUCE 32NAME
sineeraoness [ RT. 4, BOX 414 33 STREET ADDRESS
CITY-SI- 2P LIVE QAX FL 32080 34.CITY-S1-2IP
TINE D CIDELETE 41 TILE [change [ Addition
NAME CLARK, FRANK 4 2NAME
smeetacoress | RT. 5 BOX 6029 43 STREET ADCRESS
CITY-§1- 2P LIVE QAK FL 32060 44010-ST-ZP -
i D [mDETE S1TIME CIChange [ Addition
NAME FOSS, FRED 52 NAME
steeeranoress | RT. 7 BOX 466 53 STREET ADDRESS
CY-S1-2P LIVE OAK FL 32080 54 0ITY-S1-2IP
TITLE D [IDELETE B1TITLE [dchenge 1 Addition
NAME WEBBER, ROY B.2 NAME
sreeranoress | 1327 DEMETREE ST 63 STREET ADDRESS
CITY-S7- 2P LIVE OAK FL 32080 6.4 CTY-S1-2IP

appears in Block 12 or Block 13 if chan,

SIGNATURE: __

14. I do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the information indicatad on this annual report or supplemental annual re,
oath; that | am an officer or diractor of the carporation or the receiver or trustee am

and doas not qualify for the exeny
port is true and accurate and that
powered to exacute this report as

ption stated in Section 119.07(3)(K), Florida Statutes. | further
my signature shall have tha same legal effect as if made under
requiredl by Chapter 617, Florida Statutes; and that my name




