FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N2
DOCUMENT # 705487 (7)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF NEW PORT RICHEY

Principal Place of Business Mailing Address

Sandra B. Mortham

Secretary ofState S C Cretary O f S tate

DIVISION OF CORPORATIONS

6543 JEFFERSON ST 6543 JEFFERSON ST :
NEW PORT RICHEY FL 346521017 NEW PORT RICHEY FL 348521917
3. Dale Incorporated or Qualifiad 8a. Date of Last ?&ﬂ
04/17/1963 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
]5901 Indian: Avenue 6] 2901 Indiana Avenue 59-1004598 Not Applicable
Suite. Apt ¥, elc, Suite, Apt. #, elc, . $8.75 Additional
—2—2] —2;| . 6. Certificate of Status Dasired O Fea Required
City & Stale . City & State 8. Election Campaign Financing $5.00 May Be
2|New Port Richey, FIL RI New Port RiChey! FL Trust Fund Contribution ] Added 10 Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2|3h 552 5] Fasco 20] 34658 3] Paseo Fiorida Statutes Oves [no
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
- 81| Name  Chaprles L. Spires
SNELL, FREDERICK J 82| Street Ad 0. Box Hymber is Not Accaptable}
6543 JEFFERSON ST. - %ﬁi nHTana vefme
NEW PORT RICHEY FL 34652
84| Cit B5 | Af)
‘ , " New Port Richey : FL [*|3%8%%
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submite this stalement for the purpose of changing its registered

office ar registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familigrwiligy and accept the obljg@flons pk-®ection 617.0503, Florida Statutes,
2 / Ed 22‘-2’ ? 7
DATE

SIGNATURE- - o .4

Aghature, typed oﬁnled ame of registorad agan apddlie it applicable (NQTE: Registerad Agant signature required when reinstating}
12, OFFICERS AN%UIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLe D E DELETE 11TIME U I Change ] Addition
NAME FAULKENBERG, VANCE E 12 NAME Charles L. Spires
STREET ADDRESS 8840 RIVER RD. 1.3 STREET ADDRESS 9639 Alvernon Drive
BITY-ST- 7P NEW PORT RICHEY FL 35652 14 GITY-§T-2IP New Port Richey, FL 34655
TITLE D 1 oeEtE 21THTLE D L] Change — BT Addition
NAME SNELL, FREDERICK 22 NAME John E. Roberts
streeTADoRess | 2109 OVERVIEW DR. aasweeraooness [ 7720 Campus Drive
cry-s-2r | NEW PORT RICHEY FL 2.4 CITY-ST-2P New Port Richey, FL 34653
TiTLE T L DECETE AT o L thange  [_] Additian
HAME WITT, LETTIE 32 NAME
sraeet acess | 77857 LEIGHTON CIR. 2.3 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34.CITY-ST- 20
TIMLE [T oeLETE 41TIE L Change [ Additian
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2IP 44.CITY-ST-2IP
i |MEE 51 TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
oTY-51-2P 54 CITY-S1- 2IP
TLE [T peLeTE 5.1 TNLE [J Change ™ L] Addition
NAME 6.2 NAME '
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP

14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with_ap address.

SIGNATURE: /% 2200 FTJAAMMED  Jo 2. F7 g1 ous veus

RIGNATURE AND TYPED OR PRINTED NA

ME OF

FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



