FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIISION OF CORPORATIONS

NONPROFIT <ER FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 Ooam

DOCUMENT # 704928 (1)

1. Corporation Name

THE TALLAHASSEE DISTRICT BOARD OF MISSIONS AND C

HURCH EXTENSON OF THE METHODET CHURGH WA R IRARAN I

Principal Place of Business Mailing Address
3370 CAPITAL GIRCLE NE. GAPITAL PLACE 33720 CAPITAL CIRCLE NE. CAPITAL PLACE
SUITE G4 SUITE C-iss
32308 TALLAHASSEE FL 32308
TALLAHASSEE L 3. Date Incorporated ot Qualified ] 3a. Date of Las| %ﬂ
12/13/1962 01/20/1
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 ;] 59'2373277 Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, etc. N ] ' $8.75 aadiional
Zl ;l 5. Certificate of Status Desired { Feo Required
Ciy & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 —2_a—| Trust Fund Conltribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax.under s. 198.032,
24] [25] [20] [30] Florida Statutes  Dlves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
BlNGER- DOROTHY B2] Street Address (P.Q. Box Number is Not Acceptable)
444 APPLEYARD DR.
TALLAHASSEE FL 32304 63
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE

Signature. typed o prinlad name of regisiared agent and title i applicabla, (NOTE: Fegisierad Agenl signalura requirkd when reinstating} DATE
12, QFFICEAS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [y
TILE PD -] oecere 11 THLE L] Changs  _J Addition g
NAME POWELL, JOSEPH C 12 NAME ~
staceraponess | 1537 LEE AVENUE 1.3 STREEY ADDRESS 8
CTY- 51- 2 TALLAHASSEE FL 14 GITY-§T-2P g
ME SD T DELETE 21 TMLE L] Change L Addilion | O
NAME FLETCHER, JORN 22 NAME
sweetanoress | 2914 WOODSIDE DRIVE 23 STREET ADDRESS
CITY-§1-2PF TALLAHASSEE FL 2,4 CITY-ST. 2P
TINLE TD L1 oELETE 31TILE |1 change LI Addition
NAME BINGER, DOROTHY 32 NAME
steeTenoress | 1601 RAA AVE 1.3 STREET ADDRESS
oiry-S1-2 TALLAHASSEE FL 34, CITY-§T-2IP
TIILE |BRETES 41TME ] Change L] Addition
NAME 4.2 NAME
STAEET ADIDRESS 4 3STREET ADDRESS
CITY-S1- 1P 44 CITY-ST-2P
TILE [ oeLeTE 5.1 TITLE 7 [T Change L] Adattion
NAME 5.2 HAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-2P 54 OITY-51-2P
TTLE [J oriETe 61TMLE T change [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY- 5T-2IP
14. | do hereby cerldy that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the

information indicated on this annual repart or supplememal annual report is true and accurate and that my signature shall have the same begal effect as if made under oath; that
| am an officer or direclor of the corparation of the receiver or trustee empowsered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachmest with an address.

SIGNATURE: A-

SIANATURE AND TYPED.

Daytine Phone ¢ ODTTASD

:ﬂ! 15’197 $56-967%Y




