NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Secretary of

we 18

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

DIVISICN OF CORPQORATICNS

NT OF STATE

State

DOCUMENT # 700283 (5)

ALDERSGATE UNITED METHODIST CHURCH, INC.

Principal Place of Busmess

ATTN: BOARD OF TRUSTEES
9530 STARKEY ROAD
SEMINOLE FL 34547-2200

Mailing Address

ATTN: BOARD OF TRUSTEES
9530 STARKEY ROAD
SEMINOLE FL 34647-2203

A N

3. Date Incorporated or Qualiied 3a. 0?592?6?}31[ Regon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 59-1423757 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
v P uite. AP 5. Certificate of Status Desired a $8.75 Adc!monal
E] ;] Fee Required
City & State | Gity & State 6. Etection Campaign Financing $5.00 May Be
El 26—| Trust Fund Gonlribution = Added to Fees
Zip Country Zp Country 8. This corporalion has habirty for intangible tax under s. 199.032,
|24} 25 29 [30] Fiorida Statutes O Yes fgNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ENGELHARDT JR., CHARLES E. 520 Shoot Addioes (P.0. Box Number i Mot Acceptabie]
9530 STARKEY ROAD
SEMINOLE FL 33543 8
84| City

asl Zip Code

FL |

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flonda Statutes, the
or registered agent, or both, in the
famitar with, and accept the obligations af, Section 617.0503, Tlarida Statutes.

SIGNATURE

above -named corporation subsmits this statement for the purpose of changing its ragistered office

State of Florida. Such change was autharized by the corporation’s board of directors. | herety accept the appointment as registered agent. 1 am

Slgrsature: typed or printed nare af regrstured_ béeml and v 1 appln.a‘dé -___

{NOTE F{cg‘-:.:aredigenl swgn.alu-‘u requlreo-v\;’we‘i Fest ISEAN KT,

DATE

12. GFFICERS AND DIRECTORS 13, OO IO Tl ANGES 10 OF HICERS AND DIRECTORS IN 12
TITLE D¢ T ] DELETE T1TIME DP CiCrange L] Additon
NAME STALA, PEGGY 1.2 hAME Anderson, Lee

swetenorss | B490 75 PLN rasmeer a00%ess | 8514 Hollyhock Ave. N

GT-5T-2P SEMINOLE FL 1er-s7f | Larao. Fl. 34647

TTLE DP I DELETE Z1TILE i ClChange  [3g Addition
NAME HARRIS, JOHUN 27 NAME Ei lbur, Bob

srreeraporess | 8532 KUMQUAT AVENUE zastreeraoniess | D01 116th Ave. N

CITY-S1-2F SEMINOLE FL saovsze | St.Petersburg, Fl. 33713

TITCE D ?SELETE 3TTILE [Jchange [ Addilion
NAME CROUCH, MARTHA 32 NAME

steer aooress | 7924 93RD ST. N 33 STREET ADDRESS

QTt-51-21p SEMINOLE FL 34 GIY-ST-2P

TILE D B DELETE 41TITLE [JCharge [ Addition
NAME ATEN, RAY 4 2NAME

staeer noeess | 8432 MERRIMOOR BLVD 43 STREET ADDRESS

CITY-58T-2iP SEMINOLE FL 44 CITY-5T-7IP

THLE [+ ?ELEIE 51TILE [JChange [ Addition
NAME ALM, ERIC 52 NAME

srreeTaporess | D552 LANTANA DR § 7 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 54 CITY-51-2P

TILE 1] TDELETE B1TITLE [Change [ Addition
NAME HICKS, RICHARD 62 NAVE

strer aooress | 805 80TH ST. NORTH APT. 121 6 STREET ADDRESS

OIY-5T- 2P ST. PETERSBURG FL 33710 £4 CITY-S1- 7P

certify that the infarmation indicated on this annual report

appears in Block 12 or Biacks 3

SIGNATURE:

if changegegr on an attachment with an address

14. | 0o hereby cerlify that the information supplied with this filing is voluntarily furrished and does net qualify for the exemption stated

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 112.07(3)ik), Florida Statutes. | further

or supplemental annuat report is trug and accurale and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the carparation ar the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

FSYY 011G

(e

R I N R N L 3

Dayt rie Phore #

/%5,

CR2ED37 (12/95)




