" "NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT GOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FiL g
SECRETARY DF STATE
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name 751377
CRAWFORDVILLE UNITED METHODIST CHURCH,

PH 3: 36

96 MAY 21
INC.

Principal Place of Business Mailing Address

G'ﬁg\mﬂ'\

No. 1 Ochlockonee St. P.0. Box 37 ¥
North Side of S.R. 368 Crawfordville, F1 32326 : ;
Crawfordville s 1 3. Date Incorporated or Qualified 3a. Date of Last Repaort
32327 03/05/1980 01/31/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 59-2278696 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uie. Ap et wie. Ap e 5. Certificate of Status Desired | $8'75 Additional
22 ;7] Fee Required
City 8 Stala City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 25] 20| [30] Florida Statules ves  KlNe

9. Name and Address of Current Registered Agent

Julie B, Gaby
208 Roland Harvey Road
Crawfordville, F1 32327

10. Name and Address of New Reglstered Agent
81| Name
82| Sireet Address {P.Q. Box Number is Not Acceptable)
83
84| Cily FL |as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiules, the above-named corporation submils this staiement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

that My name appears in Bloc| r Block 13 il changed, or on an atjachment

SIGNATURE:;

SIGNATURE
Signature. typed o printed name of regristered agenl and litle f apphcablo [NOTE Registorpdd Agonl signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LI DELETE L1TITE [Tchange”  [J Addition
NAME Julie B, Gaby 1.2 NAME
STREET ADDRESS. 208 Roland Harvey Road 1.3 STRELT ADDRESS
CITY-S1-2IP Crawfordville, F1 32327 1.4 CIY-§1- 2P
TILE VP T 1 DELETE L1TIME [Jchange  [[JAadition
NAME Charles E. Updegraff ZZNAME
st avoress [ Lot 15 Blk, O Hudson Hgt. 23 STREI ADDRESS
civ-si-ze | Crawfordville, F1 32327 2.4CIY-ST-2P
i D [_JOELETE A1TTE [Jchange ] Addition
NAME Larry Glover 3.2 NAML
steeraponess | E. Ivan Road 2.3 STREET ADDRESS
orv-si-ze | Crawfordville, F1 32327 3.4, CITY-ST-2IP
HLE TD [_JOELETE ATTLE [Jchange ] Addition
NAME James Smith 4.2 NAME
staeeraboness [ E. Iwan Road 4.3 5TREET ADIDRESS
ev-sr.or | Crawfordville, F1I 32327 A4 CITY-ST- 2P
TITLE D I DELEIE S11TLE [_TcChange — T_T Addition
NAME Marian Revell 5.2 HAML
strees anoress | Cottonwood Street 5.3 STRELT ADDRESS
ore-s1.¢ | Crawfordville, F1 32327 54.001Y-§7- 2P
e [_TOELETE 6.1 TITLE [TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIv-S1- PP 6.4 LIY-ST- 2P
14_ | do hereby cerlily that the information supptied with this fiiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3){k), Florida Statutes, |

further certify that the information indicated on this annual report or supplemental annual repor s true and accurale and that my signalurg shall have the same Jugal effect as it
made under cath; Ihat 1 am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and

with an address.

Julie B, Gaby, Dir. 904-926~7689

05/01/96

Ejm DIRECTOR

Date Daylima Phione %

CR2EQ37 (12/95)




