FILE NOW: FI

P NONPROFIT

CORPORATION
ANNUAL REPORT

1996

AL I

FLORIDA DEPARTMENT OF STATE
a Sandra B. Moriham
W Secretary of State

PORATIONS

4 DIVISION OF COR|
DOCUMENT # 707941 (1)

THE FIRST UNITED METHODIST CHURCH OF NICEVILLE,
FLORIDA, INC.

AR R AN

Principal Place of Business Mailing Address
214 PARTIN DRIVE P.O. BOX 278
NICEVILLE FL 32578 MICEVILLE FL 32578
us
3. Date Incorporated or Qualified 3a. Dats of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 95957 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i
Suite, Apl. #, eto ufte, ApL. 4, etc 5. Certificate of Status Desired O $8.75 agditonal
El ;l Fea Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23 Hl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E] 2 -? 5 g g‘ E] Fiprida Stetutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MEIGS, WILLIAM 82| Streot Address (P.0%. Box Number i Not Acceptabie]
214 PARTIN DRIVE
NICEVILLE FL 32578 8
84| City FL 85| Zp Code

was authorized by
familiar with, and loridafStatutes.

;.Wbiigacions of.Zj(ion 617 ,
(7 . 4&4

or registered a%ml/or’ hoth, in the State of Florida. Such.eh %e

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered ofice

the corporation's board of directors. | hereby accept the appaintment as ragistered agent, | am

3-6-Gl

SIGNATURE -
Bignature, typed o prnted nare of rogistered agent erd tite f applcabla £V (NOTE: Registered Agenl signalurs requred when rainglating: DATE
12. OFFIGERS AND DIREGTORS EY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D {ICELETE 11 THTLE OChange [ Addition
NAME SPENCE, FREIDA 1.2 NAME
sineet anoress | 810 SPENCE CIR 13STREET ADURESS
CITY-$1- 2P NICEVILLE FL 14CI1Y-ST- 2P
TILE D [JoeLETE 21 TITLE CIChange L) Addition
NAME BOYKIN, LUKE 22 HAME
streer anoness | 2418 EDGEWATER DR. 23 STREET ADDAESS
Gy -SI- 2P NICEVILLE FL 2 4CTY-ST-2
TITLE D [CJDELETE 31 TITLE [(JChange [ Addition
NAME FULTS, JIM 32 NAME '
steeer anoress | 2819 EDGEWATER DR. 3.3 STAEET ADDRESS
CiFy-s1 217 MICEVILLE FL 34 CITY-§T-2P
TIILE D [CJDELETE 41 TOLE [ change [ Addition
NAME DEARMAN, GLORIA JEAN 4.2 NAME
streer aooress | 2427 EDGEWATER DR. 4.3 STREET ADDRESS
CTY-ST- 2P NICEVILLE FL 44CY-§T-7P
TILE D [(JDELETE 51TE ClChange  [] Addition
HAME MCALISTER, JOHN W. 52 NAME
saceranoess | 1033 GHRISTY DR, 53 STREET ADDRESS
Oty -51-21F NICEVILLE FL 5.4 CTY-ST-2P
TILE PD [CJDELETE 61 TTLE Ochange ] Addition
NAME MEIGS, WILLIAM W. 6.2 NAME
sreeeraooress | 1315 BAYSHORE DR. 6.3 STREET ADDRESS
CHTY-S1-21P NICEVILLE FL 64 GiTY -ST-ZiP

14. | do hereby cartity 1hat the informatien supplied with this filing is voluntarily furnished
cerlify that the infarmation indicated on this annual report or supplemental annual re
oath; that | am an officer or director of tha corporation or the receiver or frustee
appaars in Block 12 or Block 1 ?hanged or on arn\ attachment with an addre

SIGNATURE: wtn W

and coes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

powerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

"'—

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTORS

SE-56 (o4)C2F-4yry

Maotiors Phewo &

R |
EING FEE IS $61.25

CR2E037 (12/95)




