NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFPORT c , Secretary of State t
1996 oy < DIVISION OF CORPORATIONS

DOCUMENT # 70440 (3)

1. Corporation Name

ST. JOHN'S UNITED METHODIST CHURCH OF WINTER HAV

e, NG WA TEHMRIAADM

Principa’ Place al Business -Mailmg Ad-;h(-s:s
1800 CYPRESS GARDENS BLVD. 1800 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. [)ate_lncormratecl ar Quatifiedd Ja. Date of Last Report
08/10/1962 04/05/1995
2. Principal Place of Business 2a. Malng Addiess 4. FEINaniber Appligd Far
?ﬂ 26] } 59‘1036243 ) Not Applicable
Suite, L. #, elc Suite, Apt # eto i
e, Ap el = Hike A o 5. Certificate of Statas Desined [:] $8'75 Add_lhonal
22 27| ) Fee Required
City & Stare | Cry & Stale 6. Elechion Gamipoegn Finanzng 0O $5.00 May Be
?31 - o 23—' o L B Trust Fond Cantritwibon __Added to Fees
Zip Country L _ Goauntry 8. This corporation bas liabilily for intangbile tae under s. 199 032,
[24] 25| 7 [29] 30| i Florida Statutes O ves ﬁ‘uo i
9. Mame and Address of Currer_\l__ﬂeg]siareq Agent . _10. Name and Address of New _Beglslered Agent
81| Name
CARRIER, FRED W. 82| Sheot Adies PO, Bax Nurmber is Not Acceplable]
138 GRANT RD.
WINTER HAVEN FL 33884 83
i . 'B4] _(_J\-t-y: ) FL 85| 2ip Code

1T Pursaant I the provisions of Sealions 617.0502 and 617 1608, Flonda Statutes, (e anove-named corporation subniits this statemont for the purpose of changing s registered office
% or registered agent, or both, in the State of Flor da Such chiangs: vias authanizod by the Gon wealon's board of dreators | hereby accept the appaintment as registered agent | am
y familiar wiln, and accept the obligations of. Sactjon 617.0503, Flonda Statutes

SIGNATURE ﬂ?‘ 7PN 67/&1/»2{. M, TRy GRAVES 2»/.‘2-)36

CR2E037 (12/95)

Chegatatns Gesch o ]t 6 i vggeSere Tambol ol Silee e i (e Flogemtsines gl 1L s ol Teo ot WP 0 fos vl T [{ESN
12. QFFICERS ANG [)H_i_: CTORS o ) JS. ) AL !\:3:’-4‘- ALY !L: Gt o Hs ;‘_‘N[J ARSI |
m T PReLelE TTTITE T [DChange  [Adailion
NAME CARRIER, FRED W. 12 NAME Rebert HawKias
sweeer aooress | 136 GRANT RD o scmress | 25 Alpiae Drioe, Swiss VS vle 5 £
Ty -5T- 2P WINTER HAVEN FL  Laomsiae Aver MHevea £ 33581
TIILE P . ' PCELETE 21TI0E 'r A /77/4/?2//.7:7 Z_,‘,{’,}Vﬁ[] Change  PRAddition
NAME HEATH, AUDREY 22 haME o e
sireer anoness | 500 AVE L, NW #504 vasiel woness | 22 24 P ess G 3
CHY ST 2P WINTER HAVEN FL - 7 A0 TSP e o FCP2 A L e ~L 33 %5’ ‘f
TLE D DELEIE TR P e [} Change Addition
KAME STRNAD, ROLAND 32 KeME ) J_Q"ﬂt £ Jowant

P PO Box w2res. TYa

seer anoress | 3828 GAINES CT 33 STREE! AZDRESS T T e
CIv-§T-2p WINTER HAVEN FL _ i 34 0lv-51-2P (i ter flaven, FL G385 -2uen
TITLE D ’ ED[[ETE 41TILF D i [Jchange b additon
NaME WAGNER, CAROLYN J PRI John Fancher
staeer anorrss | 960 WEDGEWOOD SE aaswerraniess | (47 Lehke M eriam Lefa Y
DTy -S7-2P WINTER HAVEN FL ,  Qeonsiae | wiiadco Haven FL 23504
TITLE Y [JDELETE 51TILE 1‘ [Jchangs [ Aadition
RAME LACY, BRENT 59 HAME
seeranceess | 707 S LAKE FLORENCE DR 5:«5mm:{msss rd B OO0 771 V0T
O -81- 2P WINTER HAVEN FL ) o P ssonvsiae 0470849650101 5--n37 .
TIIE D FIETE 61TILE FAREL . 0S “Clohange [ Additior:
NAME BRYANT, DAVID € 7 hAME - ‘\
sireer aooress | 1903 ELOISE LOOP RD £ STAFET ADDRZSS %\
Gy -S1-7Ip WINTER HAVEN FL B4CTY-5I-7F |

- — ¥ e
14. | do hereby certify thal the information supphad with this fang 1 volantarily furished and daes nol qualify for the exemplon staled in Secban 1 19.07(3)ik), Florida Statutesy] fDﬁfNe \Y
certify that the information indicated on this annua regsart o sappleniental ancua’ report s e and accorate andd that my sigratare shal have the same logal effect as it madig Ingdom
oath. that | am an officer or directar o° the corporabion oc e recover or trustes empowenad o execute this report as required by Chapler 617, Florida Statutes. and thal my M
appears i1 Block 12 or Block 13 f changed, or on an altashment with an address

SIGNATURE: /77, (Flidrzel — &Jsazce— 2 vz 2 gy )-329 5/

P s .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo ot Photie o

s

Al SRR I L RALE




