FILE NOW: FILING FEE IS $61.25

I NO.NPROFIT o \é\ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ; Sandra B hggr‘tt\am »
{\NN.UAL REPORT \

. 1996
DOCUMENT # 703285 (7)

1. Comporation Name

CASON UNITED METHODIST CHURCH, INC.

Secretary of Stale
P
DIVISION OF CORPORATIONS

gl

AN SR

Principal Place of Business Mailing Address
342 NORTH SWINTON AVE. 342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1961 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-6031865 Not Appicable
Suite, Apl. #, etc. ite, Apt. #, . it
uite. Apt. 4. etc Sile, Apt. &, ete 5. Certificate of Status Desired O $8.75 adaiional
EI ?7—1 Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonlrioution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
|24} |2s] 29 30 Florda Statutes (3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WRIGHT, MORGAN J 82| Streat Adaress (P.0. Box Number is Not Acceptable)
9371 LONGMEADOW CIRCLE =
BOYNTON BEACH FL 33438
84| City FL ‘55 Zip Code

11, Pursuant to the provisions of Sectians 817.0502 and 617.1508, Elorida Slatutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such change was authorized Dy the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 817.0503, Hlorida Statutes.

SIGNATURE . . _—
Sigralue, typed or printed nama of regrstennd agent and itk if appliuat ke INOTE: Hegstored Agent sigraturs required when rainstating] DATE G
12. OFFIGERS AND DIRECTORS 13 ADDTIONS/OrANGES 10 QFFICERS AND DIBECTORS IN 12 g
TILE PT CROELETE n ey ﬂ P e CJAtn |
NAME FRANK, WILLIAM TZNAME KIMBERLY RIDGE 5
sraeet anoress | 19211 §. MILITARY TRAIL #4622 1asmeeTaooness | 94 17th Ave. S o
CIry - §T-2P BOYNTON BEACH FL wov-s-r | Take Worth, FL 33460 &
T VD [OEETE 21 T S RChange  [JAdation |©
NAME 22 NAME
BRANDT, SANDRA GARY CONOVER
streeT a00RESs | 5750 CARDINAL CIRCLE 2.3 STREET ADDRESS .
801 Palm Trail #9
orv-srae | GULFSTREAM FL 2 40 51 zp A T oaaRa
TE 10 FICELETE sime 2T Delray peach; FL—=53593 fiChange (] Addition
HAME ZUTTERLING, RICHARD P. 32 NAME D
STREET ADDRESS | 5005 GARFIELD ROAD 3as7hee aporess | Barker b.'iorehead \
emv-si.ze | DELRAY BEACH FL wonsror | 1016 Fairway Trail
TTLE CIDELETE 41TIILE Boca Raton, FL 33467 [Jchenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 217 4.4 GITY-51-2IP
TIE TIDELETE 51T T [ (W5 B B
NAME 52 NAME “’]4-;’1~—w"[3_:lb‘“[l1|.]BU'“U}._9
awa 4T
STREET ADDRESS 53 STREET ADDRESS L1 0 e
CITY-ST-2IP 54 CITY-ST-2IP
e [CIDELETE 6.1 TITLE [CYchange [ Addition o
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS @%
CITY-ST-2P 64 CITY -57-21P o
14. 1 co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furth
certity that the information 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 Euector of the carporation or the receiver or tustee empowered to execute this report as required by Ghapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address. -
v Y Y7 3 ‘ Ho7-2T78-FIFZ
SIGNATURE: - i, > DR Ny I e~
SIGNATURE AND TP PRINTED NAME OF SIGNIN CER OR DIRECTOR Dala Daytme Phane k




