APPROVED
AND
FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT o7 'y FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham 97 JAN PM 3:
ANNUAL REPORT ) Secretary of State 7 J 27 H 3 25
1997 et % DIVISICN OF CORPORATIONS SECRETARY OF STATE

TALUAHASSEE, FLORIDA

AR WA

DOCUMENT # 704268 (2)

1. Corporation Name

EHE FLORIDA UNITED METHODIST CHILDREN'S HOME, IN

Principal Place of Business Mailing Address
51 MAIN STREET 51 WMAIN STREET
P.O. BOX 4008 P.0. BOX 4008
ENTERPRISE FL 32725 ENTERPRISE £L 327250008
3. Data Incarporatad or Quatified | 3a. Date of Las{ﬁ porl
06/05/1908 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
" P o P 6. Cortificate of Status Desired ] $8'75 Additional
22] [27] Fes Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Adad to Fees
Zip Country 21p Country B. This corporation has liability for imangibleﬁy(nder §. 199.032,
24] [25] 26) 30) Florida Statules OvYes MNo
9. Name and Address of Currsnt Reglstered Agent 10, Name and Addreas of New Reglsterad Agant
81| Name
CARM'CHEL N»EWDER C B2| Street Address (P.O. Box Number is Not Accaptable)
§1 MAIN STREET
ENTERPRISE FL 32725 83
84] City FL 85| Zip Code

11. Pursuanl to the provisions of Sectioy 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared

office or registepeehagent, or bot tate of Florda Spch change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered

agent. | am {amiliar with, gmd agte, obligglians of, ﬁu}n 617.0503, Florida Statutes. /
SIGNATURE, .l B //7 ! 7

] hed or prriec hame of tEpsiered agernt and wiie appacabie {NOTE: Registarad Agen| signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS / I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE VD DELETE 1ATLE TR O change [ Addition
NAME KORNER, JEAN 1.2 KAME BARNES , WILLIAM -
seeTanoress | 200 OCEAN LN DR, STE 1107 vasmertanpness [48X1 5 RPoPKA N IATLAID 1D
Ty -51- 2P KEY BISCAYNE FL / 14 CHY-§1- 20 OfLADe Fe 32319
TITLE c [\OELETE 21 TLE s ' [ change  TiFAddition
N BREWER, DAVID T. 22N Lon@m AN, TAA
sraeeT aboress | PO BOX 3767 23STRETADORESS | 4 208 W) Awed itk PBvo
CITY-51- 2P LAKELAND FL 240my-51-2F | BLpo¥SdIeLE Fo  F4lol .
THLE /SD/ £ (] DELETE 3110 ) [ Crange [ Addition
NAME BOONE, ALFREDA 22 NAME
sweer anoress | B30 RIVIERA STR 3.3 STREET ADDRESS
City-ST- 2P VENICE FL 34.CITY-ST-21P
T TO [.] DELETE 41TILE [T Change T Acdition
NAME BLANTON, JOSEPH G. 4.2 NAME
seerapoiess | 2373 WIND GAP PLACE 4.3 STREET ADDRESS
CTY-§1-2P CLEARWATER FL 4.4 CITV-ST- 7P [ 3_9\&(,
TITLE P 7 OELETE 51T(0LE l\ v [ Change ] Addition
NAME CARMICHEL, ALEXANDER C. 5.2 NAMEE w
steet aooness | 51 MAIN STREET 5.3 STREET ADDAESS
CITY-ST-2F ENTERPRISE FL / 5.4 CITY-51-29 %%A‘N b(- /
TITLE 0 B DELETE B.A THLE TR [T change [ Addition
HAME GREEN, JOHN ' 6.2 NAVE EWING w&iTH
staeer aoress | PO BOX 31060 SISTEETADRESS | JopX W MAd STAfCT
GITY-51-21P SARASOTA FL 64 CITY-51-2IP LECsoune Fe 7448

14. | do herehy certify that the informalion supplied with his filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or director of the corporalion or the repdivgy or trustea empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134Fyhanged, or on ah hment with an adgsgss.

Q9
SIGNATURE: _ :

g i 1-1.97 Y01-Pbo -1 200

TONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Daytme Phere 4 0D13578

CR2E037 (9/96)



