FILE NOW: FILING FEE 1S $61.25

1997

e

NONPROFIT S Hi FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION QOF CORPORATIONS

SECRETARY OF STATE
DIVISFDRIEOF CORFORI@IDNS

DOCUMENT # 751 377 (3)

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

STJAN2T AM 8: 11

Principal Place of Businass

NO. 1 OCHLOCKONEE STREET NORTH SIDE
OF STATE ROAD 369
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 37
CRAWFORDVILLE FL 32326-0037

A O

. Dala Incarporated or Qualified

" Wi

2s] 20]

30]

M

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;' ;6] 59'227 Not Applicable
;5] Suite. Apl. #. ete. —2—;! Suite, Apt. #, etc. 5. Certificate of Status Dagired [ si';i::ﬂm%“'

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8, This corporation has liability for intangible 1ax under §. 189.032,

Florida Statutes Cdves [dno

9, Name and Address of Current Registered Agent

10. Nams and Address of New Registersd Agant

GABY, JULIE B
208 ROLAND HARVEY ROAD
CRAWFORDVILLE FL 32327

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submils Mis statement for the purpose of changing s regisierad

office or registered agent, ar 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 familiar with, and accep! the abligabons of, Section 617.0503, Florida Statules.

SIGNATURE .
Signatare typed or printed name of regrstaren agerl anc e if apphcabie, {NOTE: Regislarad Agenl signalure reguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J ortere LITHLE L Change LI Addition
NAME GABY, JULIE B. 1.2 NAME
streer snoress | 208 ROLAND HARVEY ROAD 1.3 STREET ADDRESS 100002065281 ~—3
oY 51 2P CRAWFORDVILLE FL 32327 14 CITY-§1- 2P -01/22/37--01169--013
TME D 7 DeLete 24 TITLE . tion
NAME UPDEGRAFF, CHARLES E. 22 NAME
streeranoress | LOT 45 BLK.O HUDSON HGT. 23 STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE FL 2 4 GTY-ST- 2P
TITLE D L] DeLETE 31TILE [.J Crange L. Audition
HAME GLOVER, LARRY 32 NAME
staeet aporess | E. (VAN ROAD 3.3 STREET ADDRESS
oiry- ST-2P CRAWFORDVILLE FL 32327 3.4, CITY -§T- 2P
TITLE i) [T DELETE 41TTE [ change [T Addition
HAME SMITH, JAMES 4 2HAME
sreeTaporess | E. IVAN ROAD 43 STREET ADORESS
¢y -§1-21P CRAWFORDVILLE FL 44 CITY- ST 2P
L D [T peLeTe 5.1 TILE ¥ Change L] Addition
NAME BARBREE, JOSEPH A. 5.2 NAME
steeranoiess | LOT 12 BLK F HUDSON HGT 5.3 STREET ADDRESS
oITY- ST 1P CRAWFORDVILLE FL 54CITY-ST-2P .
TLE b [T pELete 61TITLE [Jtrange [T Addition
NAME REVELL, MARIAN 6.2 NAME
seerao0re® | COTTONWOOD STREET §.3 STREET ADDRESS
civ-sr-ze 4| CRAWFORDVILLE FL 4 CITY-ST-2P
14. | do herelpy cerlify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119,07{3Ki), Florida Statutes. 1 further certify that the
informatioh indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or truslee empowaled to execute this report as required by Chapter 617, Florida Statutes; and thal my nama
appears in Block 12 ar Block 13 if ¢ acl or an an attachment with an add«fss. ({
I'4 -
SIGNATURE: __\_WAl¢p. Q o {g&.\ ) |- 18 711 26 - 65
SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIHECTORK Date Daytime Phone FpO0BRIS

CR2E037 (9/96)



