NONPROFIT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

—

CORPORATION
ANNUAL REFORT

1996

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7035

1. Corporation Name

EIRST UNITED METHODIST CHURCH OF PORT ORANGE, IN

(1)

ORI R

Frincipal Place of Business

305 DUNLAWTON AVE.
PORT QRANGE FL 32127-4457

Mailng Address

305 DUNLAWTON AVE.

PORT ORANGE FL 32127-4457

3. Date Incorporated or Qualified 3a. Date of Last Report

2q]

=)

[29]

2. Principal Place of Business __Ea. Mailing Address 4. FE{ Number Applied For
;ﬂ 26 59-0974343 Not Applicable
Stite, Apt. #, elc. Suite, Apl. #, etc. iti
Ap AP 5. Certificate of Status Desired O $8.75 Add.monal
?{l 27 Fes Requirad
City & State City & State 6. Elaction Campaign Finanging O $5.00 May Be
23] 28] ) Trust Fund Contribution Added 1o Fees
an Country 2o Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes [OINc

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PADGETT, GLENN R.
10 AVIATOR WAY
ORMOND BCH FL 32174

81| Name

82| Stect Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directars. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . e e
Sgnature, typed or prnted rame of regetered agert and ttie i apphcate. MNOTE Rogistered Agent signa'ure requred when reinstating) DATE ’LF)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND OIRECTORS IN 12 o
TITE CD DELETE 11 TITLE CD Change [ ] Addilion g
NAME CARR, CARL 12 BAME John McKeehan 5
street aooress | 920 4TH ST. 13streetanoress | 826 Pineapple Rd &
CITY-57-21P PORT ORANGE FL 14GTY-51-2P South Daytona, FL 32119 &
TILE VD CJDELETE 21TILE Ochange [ Addition | ©
NAME NICHOLAS, ELDON 22 NAME
sraeer ancress | 1170 PEACHTREE RD 23 STREET ADDRESS
CITY-ST- 21 DAYTONA BCH FL 2 4CITY-§1. 2P
TLE [30) [JDELETE 31TIILE [)Crange [ Addition
NAME HEATH, PHYLLIS 32 NAME
stee anoress | 101 HILLTOP CIR 23 STREET ADDRESS
CiTY-ST- 71 DAYTONA BEACH FL 34 CHY-ST- 2P
TILE [CIDELETE 41TTLE [cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21° 440ITY-8T- 7P
TITLE [CIDELETE 51TTLE [JCtenge  [] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI- 2P 54LITY-5T-71P
TITLF [CJDELETE 6.1 TITLE [Ocrange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-SI-7P 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annoual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or Trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang

SIGNATURE: _

an attachment with an address.

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 77 7 [ Daytmie Phone #

Y76 7e7-222.




