—

FILE NOW: FILING FEE IS $61.25

NONPROFIT £3 ?ﬁ% FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ¥ ’5 Sandra B. Mortham
ANNUAL REPORT ,_ Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 701089 (5)

1. Corporation Name

ST. JOHNS UNITED METHODIST CHURCH, INC.

AT O

Principal Piace of Business Mailing Address
5800 BEE RIDGE RD $600 BEE RIDGE RD
SARASOTA FL 34233-1504 SARASOTA FL 34233-1504
3. Date Incorporaled or Qualified 3a. Dyt St
vejferiben d82a7idee™
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For

(21] 26] 5§'56466867 Not Appiicable

Sute, Apt. # eto. Sufte, Apt. #, elc. 5. Certificate of Stalus Dasired N $8.75 Acational
22 27 Fes Requirad

Gity & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| 28 Trust Fund Conlribution g Added to Fees

Zip Country Zip Country 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
|24] [25] [2s] [20] Florida Statutes O Yes Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PEARS. RALPH Bl| Name  paairs, Ralph
4 82| Strest Address [P.O, Box Number js Nogt Acceptable)

5426 POTTER STREET 6510 GoTdfInch Streat

6510 GOLDFINCH STREET 83

SARASOTA FL 34241

B4| Cit
¥ sarasota, FL || 52941

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registersd agent, or both, in the State of Florida~Siish change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and t the obligations o, w 0503, Florida Statutes. .
SIGNATURE g AL /c‘»&&cx—o -'5[ & S
“Slafargs, typed A 77

or printed name of rfgisterad agart and Wis i appiicable : [NOTE Registered Agen: signatare requred when rerstatng) ATE 7 &
12. Pé CFFICERS AND DIREGTORS i3. ADDITIONSCHANGE S TO GFFICEHS AND DIRECTONS IN 37 g
TIT:E [CJDELETE T1TILE VD [JChange [ Addiion | =
NAWE PEAIRS, RALPH 12 NeME Talbot, Wayne 5
sneer aporess | 6910 GOLDFINCH STREET wssmeeranress | 3931 Country View In g
CNY-§1-2p SARASOTA FL P 14 GITY-ST- 2P Sarasota, Fl. 34233 e &
TITLE VD [MDELETE 21TILE D Clchange M Additon | O
NAME HANKINS, WILLIAM 22 NAME Graham, Brian
sweeraooress | 7165 CAPTAIN KIDD AVE 23SIREETADDRESS | 2220 Teal Ave.
CITY-§T- 21 SARASOTA FL yd 2 AGHY-51-71p Sarasota, F1 34237 yd
TIILE D 2DELETE 31 TILE D C)Change  [9 Addition
NAME GLOTFELTY, NANCY 2.2 NAME Wade, Karen
streer aconess | 3941 MARLBOROUGH PL sasmeerancess | 2358 Black Oak Ct.
CITY-§1.70 SARASOTA FL 34 CITV-5T-2F Sarasota, Fl1. 34232 yd
TITLE SD CIDELETE £1TIILE D OChange [ Addition
HAME SCHEB, DOLLY 42 NAME Gibbons, Kathy
STREET ADDRESS 215 MIMOSA CRCL. 43 STREET ADDRESS 3935 Defoe Square
CITY-ST-21P SARASOTA, FL 00000 P 4.4 CITY-81- 7P Sarasota, Fl. 34241 /
TITtE D [WOELETE 51 TITLF D ClChange [ Addition
NAME DILLENBECK, HARLAND 5.2 NAME Armstrong, larry
streer aooness | 4011 WESTMINSTER DR SISTRETADORESS | 3728 71st Terrace E.
CiTY-§T- 2P SARASOTA FL / 5.4 CITY-§T-21P Sarasota, Fl. 34243 e
me D CUOELETE 61TITE D O Changs 17 Addition
NAME COLLINS, TERRY 62 NAME Dibler, John
srecer avoness | 3040 PRUDENCE DR 63 STREET ADDRESS 3718 Malec Cir.
GITY-§T-2IF SARASOTA FL 6.4 CITY-ST-ZIP Sarasota, Fl. 34233

14. | do hereby certify 1hat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental 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 oration or the receliver W wered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if pffanged, gon an attachment with.araddra:

SIGNATURE: ___ - oot fSF ot SO | . (_5/2,_19/ G T B A N2 T

' SlGNATLleAND TYPEq/OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR Pl o Daima Phoog #

[}




