e W g 130T it

Segiy, bR

FILE NOW: FILING FEE IS $61

.29

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Sandra B. Morthdm ¥
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

POCUMENT # 703285
CASON UNITED METHODIST CHURCH, INC.

(7)

OO O

Principal Place of Business

342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444

Malling Address

342 NORTH SWINTON

AVE.

DELRAY BEACH FL 33444

3. Date Incorporated or Qualified

agent. 1 am familiar with, and accep! the obligations of, Section 617,

1
4. FEI Number Applied For
_ho-6031865 Not Applicable
2. Principal Pi I Busine: 2a. Melling Address
incipal Hlace ol Business ering Addres 6. Certificate of Status Desired il $8.75 acdtional
21 ;] Fes Required
Sutte, Apl. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
E_I ;I Trust Fund Contribution Added to Fees
City & State City & Stata 7. |5 this nonprofit corporation a homeownars association?
E_ 28] Cdves CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ [25] [20] [30] Personal Proparty Tax dua June 30. ves [No
9. Nama and Address of Current Reglatered Agent 10. Nams and Address of New Registersd Agent
81| Name
m‘"o MORGAN 4 82| Strest Address (P.O. Box Number is Not Acceptabls)
9371 LONGMEADOW CIRCLE
BOYNTON BEACH FL 33435 &
84| City FL Iasl Zip Code
1. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporalion submils this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

, Florida Statutes.

Indicated on this annual report or supp

n pitachment with/an addrpss .

Block 12 or Block 13 #f c%
CILMATIIDE. et 4 SO

emantal annual report is true and accurate and t

Y S R

SIGNATURE Signature. typed or prinled namae of registered agent and titla If applicable (NOTE: Regisiared Agent signature required when relnalating) DATE
1z, OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
e PT [J DELETE WIME Py | PRESIDEATT Change L] Addition
NAME OVERMAN, RICHARD 1.2 NAME DAND TUN @IS
stesTaporess | 320 S OCEAN BLVD APT VP LasTRETADDRESs | onBIRT LAKEVIEL) BLYD
oTY-5T-29 DELRAY BEACH FL 14 TITY-ST- 2P DECRAY BEACH . FL. 33445
e O T DELETE e gD |V/CE FRESIOENT Tf Crange L] Aodition
HAME NOLT, RON 22 HAME TN MORRISON
smepvaporess | 811 SW 1 CT 2.3 STREET ADDRESS L14-BEVERLY DRIVE
CiTY-ST- 2P BOYNTON BEACH FL 2,4 CITY-5T-ZP DECRAY B . FL. BIH+fal
e 10 LT oeE 31T ‘ﬁ__ Wﬁm & Chage L] Addition
NavE JUNGHANS, DAVID 32HANE DEBRA BRONNEAR
smeersooess | 3127 LAKEVIEW BLVD 3.3 STREET ADDRESS 55-?2 AVENUB AU Soc&il
TY-51-2P DELRAY BEACH FL 34.CITY-5T-2P SULRSTREANY Fo. 23423
TMLE SD T DELETE wime SP | SECRETARY [ Change  [_J Addition
N SHELNUT, JEFF 42NN TAY STRACINAN
sweer anoress | 721 ENFIELD RD 4.3 STREEY ADDRESS Z2F Bu7rToN Aoad CrecLE
| omy-s1-2r DELRAY BEACH FL 44 CITY-ST-2P FBoYATor) By . Fr. 3343¢,
TIMLE LT DELETE 5.1 TITLE Changa Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-29 54 CITY-SE-2P
TNE T_] DELETE 6.1 TMLE [ Change [ Addifion
NAME 6.2 NAME
STREET ADORESS J 6.3 STREET ADDRESS
ITY-51-2¢ 64 CITY-5T-2IP
“14. | hereby certify that the information suplphed with this filing does not qualify for the axamﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

)

f at my signature shall have the same lagal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

8B /.9 BE1.27¢6.680 2.



