FILE NOW: F

FILED

LING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

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

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 7032@5

1. Corporation Name

CASON UNITED METHODIST CHURCH, INC.

(7)

Mailing Address

342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444-2726

Principal Piace of Business

342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444

RN A

agent. | am familiar with, and accept the obligations of, Sectior 617.

SIGNATURE

3. Date incorporated or Qualified | 3a. Date of Last Report
12041961 11571656
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59.6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
e Ap wiie. Ap 5. Certificate of Status Desired O $8.75 addtlonal
29 ;l Fee Required
City 8 Stale City & State 6. Election Carmpaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20 30] Fiorida Statutes Yes ] No
9, Name and Address of Curront Reglstered Agent 10, Name and Addreas of New Registered Agent
81{ Namea
WRIGHT, MORGAN J B3| Sireat Address (P.O. Box NUmber 1 Noi Acceptable)
9371 LONGMEADOW CIRCLE
BOYNTON BEACH FL 33438 #
84| City F L 86( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registerad

office or registered agent, or both, in ihe State of Florida, Such changgn\l;af:laqg]orsife;itby the corporation's board of direclors. | hereby accept the appoirniment &s registered
, Floridda Statutes.

Sigaature yped of nrmle&”ﬂa.’ne of registornd agenl ano title If applcalie.

(NQTE: Registered Agenl sipnalure reguined when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TINE PT L) DELETE 11 TILE Change LI Addilion S
NAME RIDGE, KIMBERLY 12MAME 7;@,9@ pumm%,\j &
staeer aooress | 94 17TH AVE. 8. 1asreETaDiess | (JRO S. OCEAN WD - APr- U-P §
CITY-S1-21F LAKE WORTH FL 33460 14 CITY-§1-2P DERR BihcH - Fi FBYE3 &
I ST [ DeLETE 211E Vo b Change ] Addition [O
NAME CANOVER, GARY 22 NAME RoN NotT

streeranoress | 801 PALM TRAIL #9 23 STREET ADDAESS &1l swrdler.

OrY-§1-2¢ DELRAY BEACH FL 33483 2 ACATY-ST-2P Boyanrinw BoACH . FL 8343

WILE ™ [T wéiETe 3+ TNLE B 0] Change Addition
NAME MOREHEAD, BARKER 22 NAME DAVID JUNGHANS

smieranoriss | 7516 FAIRWAY TRAIL st omess | IIRT LAKEV 180) BiVD

Y -51. 2P BOCA RATON FL 33487 34.CITY-57-7P D8eens Bsaq-Fl 3_3_‘5&5 .

TMLE [T DELETE 41TNTLE Sﬁ Change Addition
NANE 4,2 NAME EFF SHELr

SIREET ADORESS 43 STREET ADDRESS 72) ENFIELD ZoAD

CITY- 572 44007Y-81- 2P DELRAY BEACHFL 3344+

TE 7 oecETE 5ATITLE ] Change ] Addition
NAME 52 NAME

STREET ADIDAIESS 53 STREFT ADDRESS

CTy-57- 2P 54 CITY- ST 2

e L] DELETE 6.1 TITLE Ll Change [ Addition
HAME 52 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-ST-21P 6.4 ITY -5T-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . (/=4

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same legal effect as If made under oath; that
1 am an officer or diractor ¢f the corporation or the receiver or Irusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

S6/-276 - 5362

Daytime Phone + 043136

AR/ 97



