FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

(i

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

i) Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # 702110

1. Comporation Name

FIRST UNITED METHODIST CHURCH OF PORT ST. LUCIE,

(8)

0O

Principal Place of Busingss

260 SW PRIMA VISTA BLVD.
PORT ST LUCIE FL 34963

Malling Address

260 SW PRIMA VISTA BLVD.
PORT ST LUCGHE FL 34383

3. Date Incorporated or Qualified 3a. Daé;: c}f2 Lsaﬁ Reponrt
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Apphed For
[21] |26] 90954425 Not Applicable
Suite, Apit. #, etc. Suite, Apt #, atc. iti
Vite, At . ete e, A 5. Gertificate of Status Desired K] $8.75 additionas
E‘ ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
m '.TS] EI m Florida Statutes O ves ONo

10. Name end Address of New Regislered Agent

Namea

Street Azdress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registersd Agent
81
HUDSON, JOY o
260 SW PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34983 83
84

City 85! Zip Code

FL

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-
Tamihar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bath, in the State of Fiorida. Sush change was authorized by the corporation's board of directors. | hearaeby accept the appointment as registered agent. | am

S Ty o pritid Name of regrered agenl and ali § agae NOTE Regisiored Ags

Nl sigralure recuired when reinatahing) " DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS ANG DIREGTONS TN 12
TTLE D DRI OELETE I 1LITITLE P/D [CJChange ] Addition
NAME COLLINS, BiLLIE 1.2 NAME PIPES, HAROLD

streer anoaess | 260 SW PRIMA VISTA BLVD 13smeet anoress | 260 SW PRIMA VISTA BLVD

Ciry-SI-21p PORT ST LUCIE FL 14 CITY-ST-2PP PORT ST LUCIE, FL 34983

TITLE D CIDELETE 21 TITLE S/D Mchange ] Additian
HAME JOHNSON, CLAIN 22 NAME

steet anoress | 260 SW PRIMA VISTA BLVD 23 STREET ADDRESS

GilY-S1-21F PORT ST LUCIE FL 2 4CTY-ST-21

TInE cD [ OELETE 31 TIE D [Jchange 3N Additian
NAME HUDSON, STAN 32 NAME AKRE, KEITH

sreeTanorsss | 260 SW PRIMA VISTA BLVD sasmeeraonasss | 260 SW PRIMA VISTA BLVD

CITY-SE-21P PORT ST LUGIE FL 34 CITY-ST- 2P PORT ST LUCIE, FL 34983

TITLE D [xDELETE 41TIMLE D OiChange Y3t Addition
HANE RIDSDALE, HELEN 4 2NAME ARNOLD, JON

sreel aconess | 260 SW PRIMA VISTA BLVD azgmeeraopress | 260 SW PRIMA VISTA BLVD

CITY-ST-217 POHT ST LUC'E FL 44 CITY-ST-2IP PORT ST LUCIE, FL 34983

ILE [T} [XIDELETE 51 TITLE {CChange 7] Addition
NAME SHERRY, BILL 572 NAME

srager aopaess | 260 SW PRIMA VISTA BLVD 5 3 STREET ADDRESS

CITY-ST-219 PORT ST LUCIE FL 54 CITY - ST-2F

TITLE D [CIDELETE 61TITLE v/D [Xcrange [ Addition
HAME MEADOWS, DALE 6.2 NAME

streeranoness | 260 S.W. PRIMA VISTA BLVD £3 STREEY ADDRESS

oiTy-ST-2I PORT ST LUCIE FL 34983 B4 CITY-SI-Z

certify that the information indicated an this annual report or supplemental annual report is tr
oath; that | am an officer or director of the corporation or the recsiver or trustee empawered
appears in Block 12 or Blockd 3 if.changed, or gg an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does naot qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

ua and accurate and that

my signature shall have the same legal effect as if made under
to execute this report as

required by Chapter 617, Flarida Stalutes; and that my name

PES 01/17/96 (407)878-1155

SIANATURE AND JYPED O

%f‘j’- HAROLD PI
PRIPFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Prone ¥

CR2E037 (12/95)

p—




