FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 0
CORPORATION f%p
\ iﬁ“

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # 703905 (0)

FIRST METHODIST CHURCH OF INDIANTOWN, INC.

Mailing Address

15377 S.W. 150TH STREET
INDIANTOWN FL. 34956-3321

Principal Place of Business

15377 SW. 150TH STREET
INDIANTOWN FL 34956

WA

Ja, Da&o}&;a%n

3. Date Incorporated or Cualified
04/17/1962

2. Principa! Place of Businass 2a. Mailing Address 4, FE| Number Applied For
1l ?El Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ) $8.75 Additional
E‘ ;] 5. Cerlificate of Status Desired a Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporalion has liablity for intangible tax under . 199.032,
m E] ;O-I ;EI Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B#1] Name
GIBSONI JULIA 82| Streat Address (P.O. Box Number is Not Acceptable)
15162 SW CHICK-KEE STREET
INDIANTOWN, FL 83
34956 34| Ciy FL ® 75 Codo
1 5 o

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporation submite this staternent for the purﬁoee of changing its rePistered
office of regislered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

Signature, typed or printad nama of registered agent and fitle if applicable.

{NOTE: Registared Agant signature 1aquired when rainstating)

DATE

14. 1 do hergby certity that the information supplied with this filing does not qualify

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE c [T DeLETE 11 TIHE J Change L] Addition g
NAME ROGERS, MALCOLM 12 NAME s
sireeraconess | 1544 SW 19TH TERRACE 1.3 STHEEY ADDRESS
CITY-SI-76 OKEECHOBEE FL 1A LITY-S1-2P
L 1D 1] DELETE 21 TITLE D [ Change  [J Adoition |©O
NAME MILLER, NOEL 22 NAME
saeraooress | 16507 TWO WOOD WAY 23 STREET ADDRESS
£ITY - 51-21P INDIANTOWN, FL 00000 2 4 CITY - 5T-2IP
TTLE 0 (g} DELETE A1TITLE T/D Ly} Change ] Addilion
KA EASTERBROOK, EDGAR 32N LARGENT, GERALD
streetanoriss | 2615 GARDEN DR S 33 STREET ADDRESS 15111 SW TRAIL CT
CITY-5T-2P LAKE WORTH FL 34.C0Y-S1.20 INDIANTOWN-FL— 34956
e D T DELETE 41 TILE T T Change L] Addition
NAME BRINSON, KATHERINE A2 NAME
steeraopaess | 15448 SW 150TH ST 43 STHEET ADDRESS
CiTY-St- 2P INDIANTOWN, FL 00000 44 LITY-ST-TP
TILE D L] oFLeTE 51TITLE LI chenge [ Addition
HAME SWAIN, ELSPETH 5.2 NAME
staieTaooress | 14551 SW DIVOT DRIVE 5.3 STREET ADDRESS
CITY 51 7P INDIANTOWN FL 5.4 GITY-§T-2IP
me [J DELETE BATITLE L] Chenga — [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- -7 64 CITY-51-2F

lor the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or fruslee pmpowered to execute this report as required by Chapter 617, Florida Statutes; snd that my name

appears in Block 12 or Block 1%? ed, gr on an na‘zﬁn with/ an address,
SIGNATURE: 1 &:’% xb}:h‘-gf i5[° dwhin|)bikEdTOR

3/1/97 561-597-3644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Date Daytime Phone ¥ 007 1149



