FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 70380 (6)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF ORLANDO, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ot

O

Prncipal Place of Business Mailing Addrass
142 € JACKSON 8T 142 E JACKSON 8T
DORLANDO Fi. 32801 ORLANDO FL 326093306
3. Date Incor orgg%or Qualified 3a. D%ﬁh&stﬁg«t
037291 i
2. Principal Place of Husiness 2a. Mailing Address 4. FEI NismSet Applied For
21 EE] 725542 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, ARLE, elo wie. AP 5. Ceriifiale of Status Desired  , [§ ~ $0:70 Addiional
;I ?ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] |29] 30] Fiorida Statutes Oves [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatered Agent
81 Name
STOPFURD, CHARLES B2| Street Address (P.O. Box Number is Not Acceplable)
142 E JACKSON 8T
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuan! to the provisons of Sections 6170502 and 6171508, Florida Statutes, the abave-named corporation submits this stalemant for the purpose of changing s registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ?iﬁnmura. typred o printed name ol registerad agen: and tile ¢ applicahle (NCTE Registared Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L w T ofLETE 11T0LE D) Change ] Addition
NAME LEWIS, ROBERT 1.2 HAME

seeranoness | 142 €. JACKSON STREET 123 STREET ADDRESS

CITY-7- 2P ORLANDO, FL 00000 1.4 CFTY - 5T- 2

TILE D [T DeLETE ZTTLE [ Tchange L] Addition
HAME WARD, BO 22 NAME _ )

snect aooness | 142 E JACKSON 8T. 23 STREET ADDRESS v

CITY-S1-21F ORLANDO, FL 00000 2 4CIN-8T-2P

e = T DELETE 3L D [ Change (K] Addition
NANE SWARTSECVERNON 2.2 NANE SCOTT DAVIDSON

staper aporess | 14E-B-JADKSGNEST, Bassmeeraooress | 142 E Jackson St

CAY-S1-2p ORLANDO 00000 34.0ITY-57-2¢ Orlando, FL 32801

TILE BE- T] DELETE LmLE DS [T Change ] Addition
NAME MAGHIRE-FAER- 42 NAME ERNEST PALMER

SIREET ADORESS | - T. ssmeeraoness | 142 E Jackson St

oITy-51-2P -OREANDOSFET0000 44CI1V-ST-21P Orlando, FL 32801

TLE DP [ DELETE B.1TITE [JChange [ Addition
NAME CONNER, CAROL 5.2 NAME

srerer aooress | 142 E JACKSON ST. 6.3 STREET ADDRESS

CiTy-S1- 2 ORLANDO, FL 00000 SALTY-51-2P

TILE iz bl DELETE 61THLE D L Change ] Addition
HAME ROBERTEON~OE 62 NAME WILLIAM SCHWARTZ

streeTADDRESS | -PAR-E-HNOKBON-ST 23 STREEY ADDRESS %4'12 E Jackson gg

CITY-ST- 7P ORUANDOFL £4 CITY-ST-ZIP rlando, FL 32801

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
inforration indicated on this annual reporl of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 of B@( 13 if changed, or on an attachment with an address.

SIGNATURE: eu..g«f bl LR OLUICARGU CONNER  3-20-97 407 849-6080 x103

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # 0015789

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2E037 (9/96)




