- C—~
el |77 FILE NOW: F/IENG B ko1 25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 707941 (1)

1. Corporation Name

THE FIRST UNITED METHODIST CHURCH OF NICEVILLE,

il FREAGAR R

214 PARTIN DRIVE P.O. BOX 278
MICEVILLE FL 325T8 MICEVILLE FL 325880278
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 26] 596495957 Not Applicable
_Suile, Apt. #, elc. Suite. Apt. #, slc. B $8.75 additional
E -2—7l 5. Cerliticate of Status Deshred 0 Fee Reuired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ . 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has Nability for intangiie tax under 8. 199.032,
m 2] 2_0] 30 Fiorida Statutes Cves [ No
9. Name and Addrass of Current Ragistered Agant 10. Hame and Addreas of New Reglatered Agent
81| Nama -
ME'GS, WILLIAM B2} Street Address (P.O. Box Number is Not Acceptabla)
214 PARTIN DRIVE
NICEVILLE FL 32576 &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaion submits this statemant for the purpose of changing its rePistered
cffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _SIanature ypoa oF printed name of registared agant and titte if applicable. {NOTE: Registered Agent signature required when rainalating) DAT’E

iz. BFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECT ORS 1N 12 1)
THE D IR DELETE 11 TITLE D [T ohange TR Addition g
NAME SPENCE, FREIDA 1.2 NAME Richbu p Robe. b De §
seeet aookess | 810 SPENCE CIR . 13 STREET ADDRESS | of 43 Hi Clu ‘

CiTY-S1- 2 NICEVILLE FL em-sr-2e | Nipe L L s7f ﬁ
TiLE D JX] DELETE 21TMIE D [ Thange K] Addfion | ©
NAME BOYKIN, LUKE 22MAME YAN Dyke, Nane

staeer anopess | 2418 EDGEWATER DR. 23 5TReET Aboness | FOSTB '1-4‘(6 wr 50:‘WC-

CirY-§1-28 NICEVILLE Ft sacmy-stze | N, .‘u_g_.‘_“‘_)_&ﬁm .

TLE D T DECETE 1 TLE D [ Change P Addilon
N FULTS, JM 320AME weaveg , David (.

sieeraooness | 2819 EDGEWATER DR. sasteeT anoRess | /89 ] iul.lga{ oy,

CITY - ST-2iP NICEVILLE FL sacn-st-ze | NMe y FuL 3

THLE D [T orLere A1 TITLE L change [T Additien
NAME DEARMAN, GLORIA JEAN 42 NAME ' :

steeer acoaess | 2427 EDGEWATER DR. 43 STREET ADDRESS

CiY-g1-2Ip NICEVILLE FL LACTY-ST-2P

THLE D DN DeLETE §1TMLE - , LI Changa [} Addition
NAME MCALISTER, JOHN W. 5.2 NAME

streeT aooness | 9033 CHRISTY DR. 53 STREET ADDRESS

CiTY - 5T- 2P NICEVILLE FL 54 CITY-ST-21P

nne PD [ DELETE 6.1 TIILE L] change 1", Addition
NAME MEIGS, WILLIAM W, 6.2 NAME

staeeraooness 1 1315 BAYSHORE DR, 63 STREET ADDRESS

CTY-51-2P NICEVILLE FL 84 CITY-5T-2P

14, [ do hereby certify that 1he infarmation supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certify that the
infermation indicated on this annual report of supptemantal annual repoa Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repornt as requlred by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13  changed, or on an attachment with an address.
SIGNATURE: _ 3R] 27 Do 6724
Fi Date DAvtinks Phone ¥ Y




