FILE NOW: FILING FEE IS $61.25

NONPROFIT = %‘\& FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sancra B. Mortham
ANNUAL REPORT By Secretary of Stale
1996 \ - / DIVISION OF CORPORATIONS

DOCUMENT # 726404 (7)

1. Comporation Name

FIRST UNITED METHODIST CHURCH OF HOMESTEAD, INC.

AR SR AR

Principal Place of Business Mailing Address
622 NORTH KROME AVENUE 622 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Dats of Last Report
05/14/1973 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 53-0816440 Not Applicable
Suite, Apt. #, stc. ite, Apt. #, . iti
e, Apl. ¥, et Suite, ApL. #, et 5. Cartificate of Status Desired 0O $8.75 Addiional
22 ;ﬂ Fee Requirad
City & State City & State 6. Elsction Camgaign Financing $5.00 may Bs
23 El Trust Fund Contribution 0 Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29) 30 Florida Statutes {1 ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LYNN, JOHN M 82 Siael Addiess (P.0. Box Number 15 NGt Acceptabie)
48 N.E. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030 B3
83| City FL |551 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed rae of reg-stered agent and tlie if azcicable (NOTE Rsgistared Agent Signature reguired when reinstating: DATE ™
12. OFFICERS AND DIRECTORS 13. ADDTIONS/OHANGES TO OF tICERS ARND DIRECTORS N 12 o
TITLE P [CI0ELETE 11TILE [Change  [J Addition g
NAME PEEBLES, JAMES 1.2 NAME 5
streerancRess | 770 NW 9 ST 1.4 STREET ADDRESS a
CITY -ST- 2P HOMESTEAD, FL 00000 14 CITY-ST-2P &
TITLE DT [CIDELETE 21 TIILE Clchange [ Addition 1
NAME HAGER, CARENC 2.2 KAME
staeet aporess | 1540 N.E. 14TH STREET 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 ACTY-S1-2F
TITLE DS [JDELETE 31 TITLE [CJChange [ Addition
NAME ROBERTSON, LOUISE 32 NAME
streer aooress | 890 NW. 20TH STREET 33 STREET ADDAESS
CITY -ST-2IP HOMESTEAD FL 34.0IY-51-21
TITLE I DELETE 41 1IME ClChange [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-ST-21F 44 CTy-31-2F
THLE [IDELETE 51TILE [Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 540ITY-5T-21P
TITLE [CJDELETE B 1TITLE [Ichange  [J Addition
NAME 5.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
LITY-ST-2P I 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an ofiicer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

)

SIGNATURE: ”76&’ 2a = Zo5-ad ¢ - 470

IGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Prang #




