FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734149 (8)
GEORGIANA UNITED METHODIST GHURCH, INC.

i @’\\ FLORIDA DEPARTMENT DF STATE
> _‘5} Sandra B. Mortham
] Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business MéW]iné Address ”"m |||I| |HI| I'll‘ "IN |m| m"‘," M” I’lH I"N Imllm“"l

3925 8. TROPICAL TRAIL 3925 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32052
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
10/23/1975 08/10/1995
2. Principal Place of Business 2a, Mailng Address 4. FE) Number Applied For
21 |26 59-2113927 - [Not Appiicable
Suite, Apt. 4, tc. Suite, Apt. 4, elc. . ) $8.75 Additional
E] ~ E-I 5. Certificate of Status Desired . Fee Required
City & State | City & State 6. Elgrtion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Addad to Fees
Zp Country Zn Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 [25] |29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Nam
: Torw Lo ATKINSON
MAYER, JOSEPH W. 62] Sirodl Address (PO Bowur[\ber is Nottpaicﬁmabls) .
4251 CROOKED MILE ROAD 292% P e LApc
MERRHTT ISLAND FL 32952 83
B4| City ~ ~ 85| Zip Code
NERRATT TSehV D FL [T |3724%2

1. Pursuant to the provisions of Soctions 6170502 and 617.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE e .

Signature, typed or printed rane of reg stere-d agent ad tlie I applcatie NOTE Registerad Agent sgnatur: reqared wher renslaticgd DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE D [T)DELETE 1.1 TITLE [JChange [T Addilion
NAME WARING, AVIS 1.2 NaME
sweer aporess | 4155 CROOKED MILE RD 1.3 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 14CNY-81-2 . -
e 1) DELETE 21 TILE Thosto s Change Addition
NAME CURRY, T.BJR. K 2.2 NAME KRGV ST“E_‘:E ~ Q’
street aporess | 1255 LESLIE DR 2asiveer aonmess | &G RLLwHEEPL DRICE -
QITY-SI- 2P MERRITT ISLAND FL 2.4CY-81-2F MERRITr TSLAPY IIL AL RN
TITLE cD WELEIE R cHhl®e - TROSYELES OCnange [ Addition
NAME MAYER, JOSEPH W 32 NAME Terio L. RYK\BLyow
streer aooress | 4251 CROOKED MILE ROAD 3.2 STREFT ADDRESS w LD Plpe W
QITy - 5T-21P MERRITT ISLAND FL 34 CIy-§1- 2P i}lksk . Lstady FL 34N
TILE D [CJOELETE 44TILE [JChange  [] Addilion
NAME RAMON, MEA 4.2 NAME
sweer anoress | 222 WARREN ST. 4.2 SIREET ADDRESS
QITY-51-2P MERRITT ISLAND FL 44CNY-ST-7P
TTLE D [ICELETE 5.4 TITLE [lchange [ Addilion
NAME (GARNER, JOHN 5.2 NAME
sreer pooress | 190 WARING WAY 6.3 STREET ADDRESS
£y -51-2P MERRITT ISLAND FL 54CNV-S1-7P e
TITLE D LJBELETE EATMKE = S000D0 125500558 Addilion
NAME HANSEN, KAREN B2NAME * - ~-06/07/96-~01013—-018 .
streer anohess | 689 MILLWHEEL DR 6.3 STREET ADDRESS | - kG125 6‘ ¢
CTY-ST-2IP MERRIT ISLAND FL 6.4 CNY-S1- 2P 3

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for tha exemption stated in Section 119,07 (3)(K), Florida Statutes. | further
cartify thatl the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 17, Florida Statutes; and thal my name
appears in Biock 12 ofRlock 1A 14f ¢h d, N an attachment with an address.

SIGNATURE: .}

e - 1-8¢ ¥YS3- 4323
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #
| 'l ' n -

CR2E037 (12/95)




