FILE NOW: FILING

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N41425

1. Corparation Name

(2)

SPRING LAKE UNITED METHODIST CHURCH, INC.

Principal Place of Business

4191 SPRING LAKE HWY
BROOKSVILLE FL 346(1

Mailing Address

4191 SPRING LAKE HWY
BROOKSVILLE FL 34601

G R

3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1990 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3045317 Not Applicable
ile, Apt. #, etc, Suite, Apt. #, etc. it
Suile, Apt. #, et uie, Apt. 4, et 5. Certificate of Status Desired O $8.75 Adqmonal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’EI ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 28] 0 Florida Statutes O Yes OINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
STAUFFER- REV DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
4191 SPRING LAKE HWY
BROOKSVILLE FL 34601 83
84) City Zip Code

FL |*

11. Pursuant to thg
or registered ggent,p
familiar with, pnd acdept

-,

SIGNATURE

lorida Statutes.

proyisions of Sectlon 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
te of gleonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
s of, Section 617.0503

R=d DAND T STLSSEC, T,

Sigralrt, Tad o G

agent and litle 1 applicable. [NQTE: Registered Agent signature required when reinstating) DATE
12. I QOFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P1C ' [IDELETE 11 TTLE [JChange [T Addition
NAME LEE, DOYLE 12 NAME
smaeer acoress | 26312 ROLLING ACRES DR 1.3 STREET ADORESS
OTY-57-26 BROOKSVILLE FL. 3 L2 14 CITY-51-21P
TILE VID [CIDELETE Z1TMLE DChange [ Addition
NAME DANIEL, DORIS 22 NAME
smestaooness | 9025 BASEBALL ROND RD 2.3 STREET ADORESS
CITY-ST- 2 BROOKSVILLE FL J+/¢oa 2. 40TY-ST-2P
L 3D CJDELETE 31TILE [JChange [ Addition
NAME CARPENTER, GWYNNE 32 NAME
seer aconess | 30460 PINE RIDGE LANE 3.3 STREET ADDRESS
CTY-SI-7P BROOKSVILLE Fl. 3 +6ox 34, GITY-51-2IP
THLE D CJDELETE L1TITLE Dchange [ Addition
NAME MORTON, WALLY 4. 2NAME
streer aooness | D335-BAHIALOOP 7396 Twin ¢ 'Q“ﬁ Ro. 43 STREET ADDRESS
CITY-S1-29 LAND-OUAKES - (DRooKsVile £ 1 30! 44CITY-5T-2P
TLE CIDELETE I 5.1 FITLE C)Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-S1-2F
THLE CIDELETE 61TTLE [CJchange  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-§1-2P 84 CITY-§T-2°P
14. | do hereby cartify that the jpformadon supplied with thig fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the informationdndicat
path; that | am an officer fr direcior pf the forporgtion
appears in Biock 12 or Blekk 13 ¢ an&e , Of

SIGNATURE:

on this annual rapofy or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the Jeceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
tichifent with an address.

Y- 25 -5 R52~-793-2028

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deate Daytima Phore #

CR2E037 (12/95)



