FILE NOW FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT # 704268 (2)

1. Corporation Name

'(T;HE FLORIDA UNITED METHODIST CHILDREN'S HOME, IN

I

TR

Il

Principal Place of Business Mailing Address
51 MAIN STREET 51 MAIN STREET
P.O. BOX 4008 P.O. BOX 4008
ENTERPRISE FL 32725 ENTERPRISE FL 32725 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1908 (03/29/1895
¢, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 590638479 Not Apglicable
i . ite, L. #, . 4
Sulte, Apt. #, ete Suite. Apl. #, etc &. Certificate of Status Desired 0O $8.75 Additional
_l ;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
"—l 28 Trust Fund Contribution Added to Fees
2p Couniry Zip Country 8. This carparation has liability for intangible tax under s, 199.032,
j ;gl E a0 Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 Name
Avtxripr C. CAMmH-tL W
BIHlHIIs. EOWARB+-dR 82| Streot Address (P.O. Box Nymber Is Nat Acceptable) -
51 AN STREEF—— S0 mad sTRLET
—ENTERPRISE-FL-92725— 8
84| City -— 85 Zt Code
T Pr st FL | S2f

s of Sections 617.0502 an, ¥.1508, Florida Statutes, the above-named corporation submyts this statement for the purpose of changing its reglstered office

or registerad agenkor ln in the State of Fiori

1ange was authorized by the corporation’s board of directors. | heraby accept the appomlmer\t as registerad agent. | am
farnitar with, ag egbhgal af, § 7.0503, Flm\d&StaM
SIGNATURE %/ LF L € (4‘/ e / 56
Signature typed or priled name of mgl‘t e a;—\f tand s if ag wm-‘r\hm (NOTE Ragistered Agent sigralure raquired whan renstating! LT pATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AN DIRE CTORS N 12
TiLE VD [C)DELETE 1.1 TILE [JChange  [JAddition
NAME KORNER, JEAN 1.2 NAME
seer ancess | 200 OCEAN LN DR, STE 1107 13 STAEET ADDRESS
CITY-§1-21P KEY BISCAYNE FL 14 CiTY-ST-2P 33 1%9 ,
TILE C [ IDELETE 21TIILE DcChange ¥ Addition
NAME BREWER, DAVID T. 22 NAME
sweet aoongss | PO BOX 3767 23 STREET ADDRESS
CHTY-ST1-2P LAKELAND FL 2 4CITY-ST-2P 53fea
WTLE sD CI0ELETE 31TILE [JCnangs [ Acdition
NAME BOONE, ALFREDA 32 NAME
streeT accress | 830 RIVIERA STR 33 STREET ADDRESS
CiTY-5T- 2P VENICE FL 34 CITY-ST-2P 34228 Y
TITLE 10 [CJDELETE 41TIME [Dchange [ Acdition
hAME BLANTON, JOSEPH G. 4 2NAME
streer aooress | 2373 WIND GAP PLACE 43 STREET ADBRESS
CITY-5T-2P CLEARWATER FL 44 CITY-51-2P R T Y y
TTLE —P— [C1DELETE 51TITLE MChange [ Addition
KaME —DINKING ~EDWARD-E--dR - 52 NAME c‘.MLm ICHEE, ALtyangeg <. ﬂ
sineeT antress | — S bAN-ST— sasmeElaooress | ST T A A S THMICT
gre-size | —ENFERPRISEFE— 5.4 CITY-5T-2P EATERP st Fe I
TN D CIDELETE 61 TITLE CJChange (¥ Additian
NAME GREEN, JOHN 62 NAME
sieer annaess | PO BOX 31060 63 STREE] ADDRESS
ciry-g1-ze SARASOTA FL I £4CITY-51-2P 74232

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. ) further
certify that the information indicated on this annual report or su plemental annual report 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 comparation or th r or trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 . Changed, or on an att; ith anfddress {/{/‘ -
SIGNATURE: <<l (o Mﬁ o //J%é §£60 - 1 £p0

5 e e e
SIGNATYREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

CR2E037 (12/95)




