FILE NOW: FI

NONPROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700792

1. Corporation Name

ALDERSGATE METHODIST CHURCH INC.

(5)

Principal Place of Business

4305 W PROSPECT ROAD
FT LAUDERDALE FL 33309

Mailing Address

4306 W PROSPECT ROAD
FT LAUDERDALE FL 33309

A MM T

0'HARA, DOLORES
5821 N.E. 17TH AVENUE
FT LAUDERDALE FL 33334

3. Date Incorporated or Qualified 3a. Date of Least Repont
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1164103 ) Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hie. Al 7. et Sute. Apt. #, et B. Certificate of Status Desired Q/ $8.75 Addiional
22 ;l Fee Required
City & State City 8 State 6. Elction Gampaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 [25] [29] 30] Florida Statutes O ves Nno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams

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

83

84! City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the gorporation’s board of directors. | hereby accept the appointment as registered agent. { am
|

familiar with, and accept the obligations of, Section 617.0503,

orida Statutes.

SIGNATURE .
Signature, typad or pinted name of ragslered agen: and tite Il applcabie. (NOTE: Registarad Agent signat.ra raquired when renstaling) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
HILE T [TIDELETE 1A TOLE [ Change ] Addition
NAME O'HARA, DOLORES 1.2 NAME
STREEY ADDRESS 5821 NE 17TH AVE 1.3 STREET ADDRESS
CiTY-5T-2P FT LAUDERDALE FL 14 LITY-ST-2P
T TR [CIDELETE 21 7M€ Clchange [ Addition
NANE WHEATON, WILLIAM 22 NAME
steeeraporess | 4966 NW 48TH TERRACE 23 STREET ADDRESS
CiTy-5T-2P TAMARAC FL 2. 4CITY-ST-7P
LE DS CIDELETE ATTITLE {OChange ] Addition
NAME ROBERTS, CAROL 3.2 NAME
simeranoiess | 5110 NE 17TH TERRACE 2.3 STREET ADDRESS
CITY-5T-2F FT. LAUDERDALE FL 34 GITY-ST-2IP
TILE TR CJDELETE 417TLE Ochange [ Addition
NAME OLSON, JOHN 4 2NAME
sirier aporess | 2938 NW 46TH ST 4.3 STREET ADDRESS
| civ-si-zip TAMARAC FL 44 CITY-ST-2IP
TITLE TR FOECETE 53 TITLE [ Change ] Addition
NAME STAFFORD, LEROY 5.2 NAME
sireeranoress | 4701 NW 30TH TERRACE 5.3 STREEY ADORESS
CITY-ST-2P TAMARAC FL 54 CITY-ST-2P
TILE TRC [(CJoELETE 61TILE Elchange [ Addition
NAME COFFEY, WAYNE 52 NAME
streer apcaess | 26891 NW 63RD TERR 63 STREET ADDRESS
CITy-§7-2P MARGATE FL B4 CITY-5T-21P

14. | do hereby cartify that the information suppiied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further

cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have tha same

legal etfect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustae ampowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Clarst. /;oé&bﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R/s /26 957644500

Daytime

CR2E037 (12/95)




