FILE NOW: FI

LING FEE 1S $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE -
CORPORAT‘ON \’! Sandra B. Mortham ,
ANNUAL REPORT R

1996 3

iy -5
}‘/

Secretary of Slale

DIVISION OF CORPCRATICNS

DOCUMENT # 703808

1. Corporation Name

(6)

FIRST UNITED METHODIST CHURCH OF ORLANDO, INC.

Principa! Place of Busingss

142 E JACKSON ST

Mailing Address

142 £ JACKSON ST

R T

ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1962 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
[21] 26 590725542 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additionat

22 ;| 5. Cedificate of Slalus Desired M Fee Roguired
City & State City & State 6. Flection Campaign Financing %5.00 May Be
El E Trust Fund Gontribution U Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitl tax under s, 199.032,
24 |25 20 30) Florida Statutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
| 81| Mame
STOPFORD, CHARLES 82] Strect Address (P.O. Box Number is Not Acceptabile]
142 E JACKSON 8T
ORLANDO FL 32801 8
B4) City 85| Zp Code
FL |*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Floridz Statutes, the above-named carporation submits this slatement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby acoept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Secticn 617.0502, Florida Statutes,

SIGNATURE o . ) ) . L ) - o w
Signature, typed o printed nare of registered agent and tie o appl cable (HOTE: Hegistaras Agent signatre raqired wh ENlTy DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CIIANGL S 10 OFFIGE RS AND DIRFGTONS IN 12
TILE 1l BneLETE FATILE v [JChangs K] Addition
NAME BOSSERMA=RION 1.2 NAME LEWIS, ROBERT
staeer aoomess | 142 E JACKSON ST 1.3 8IREET ADDRESS 142 E Jackson St
CTY-ST-2P ORLANDO, FL 00000 14CNTY-57-2F Orlando, FL 32801
TITLE D [TIDELETE 21TLE [JChange [ Addition
NAME WARD, BO 22 NAME
seeranceess | 142 E JACKSON ST. 23 STREET ADDAESS
CITY-ST-21F ORLANDO, FL 00000 2 40Y-5T-2P
TITLE D [JOELETE 3ATITLE [JChange  [7] Addition
NAME SWARTSEL, VERNON 32 NAME
staeer apoess | 142 E JACKSON ST. 3.3 STREET ADDRESS
CITY-51-217 ORLANDO, FL 00000 34 CITY-51-21P
TITLE I3 [ IDELETE 411 DS ERChange [ Addition
HAME MAGUIRE, RAYMER 42 NAME
smeeraochess | 142 E JACKSON ST, 43 STREET ADDRESS MAGUIRE, RAYMER
CiTy-SI-2P QORLANDD, FL 00000 440Y-5T-7P
TITLE 85 [IDELETE 51 TILE DP BdEhange [ Adddion
NANE CONNER, CAROL 52 NeME
STREET ADDRESS 142 E JACKSON ST. 53 STREET ADDRESS CONNER, CAROL
eITY-ST-21P ORLANDO, FL 00000 5.4 CAY-ST-2p
TITLE e [JDELETE 61 TINLE D XRChange [ Addition
HAME ROBERTSON, JOE §2 NAME ROBERTSON, JOE
STREET ADDRESS 142 E JACKSON ST 6.3 STREET ADORESS
EITY-ST-2IP ORLANDO FL 6.4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntariiy furnished and does not gualify for the exemption stated in Section 119.0713)ik), Florida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an-atiachment with an address.
Y Q) @N&\ 96
SIGNATURE: - CAROL CONNER  3720-96

SIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Date

407 849-6080 =x103

Dé,ﬁr;é Prone & -

CR2E037 (12/95)




