FILE NOW: Fi

T NONPROEIT
CORPORATION
ANNUAL REPORT

1996 =W

LING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE
1 7 1) Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

NC.

DOCUMENT # 7086

(1)

FLORIDA UNION OF EPISCOPAL METHODIST CHURCHES, |

Principal Place of Business

Mailing Address

96 APR PR AH10: 53
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

IR

W

1002 GLAY STREET 1002 CLAY STREET
TALLAHASSEE Fi. 32304-2117 TALLAHASSEE FL 32304-2317
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/12/1965 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
Ute, Apt. ¥, etc uile, At ¥, et 5. Gertifcate of Status Desied [ $8.75 Additional
22 ';i Feae Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
-El -;3—' Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporalion has liability for intangible tax under s. 198.032,
—1'—4] EI 29 30 Flonda Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Nzme
KN'GHT. ROBERT 82| Strect Acdrass (2.0, Bax Number is Not Acceptabie)
1002 CLAY STREET
TALLAHASSEE FL 32304 8

B84] Gty Zip Code

FL "]
13, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad offica

or ragistered agent, or bath, in the State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e _ . .

Signature, Iypad o prrted name of regstered agent anel nte 1f anpricatile NOTE Registared Agart signature requirad when re nstat ngh DATE G)’-
12. OFFICERS AND DIRECTORS 13. AODITIONS CHANGES TO OF FICEAS AND DIRECTONRS IN 12 g
THLE pC [ADELETE 14 TTLE [J Change [7] Addition r
NAME KNIGHT, ROBERT (CHAIRMAN 2 NAME 5
srreeT aDoRess | 1002 CLAY STREET 1.3 STREET ANDRESS &
CITY-5T- 3P TALLAHASSEE, FL32304 14Ty 8T-2P &
T D [IDELETE 21TITLE Dlcrange  [J agdition | ©
NAME MCCLOUD, P.C., REV. 22 NAME
streeT acoress | 420 GREAT LAKES ST. 23 STREET ADDRESS
C1Y-51- 2P TALLAHASSEE FL 2 4CTY-ST-2P
TTLE D [JDELETE 31TIILE [Change  [] Addttion
HAME GRAHAM, WILLIE 32 NAME
stheer acoRess | ROUTE 7, BOX 1335 33 STREET ADDRESS =T = I i =
CHY-5T-2P TALLAHASSEE FL 34 CITY-51-2IP 047224 k--01 eu--033
TIME D [CIDELETE 41TTLE wheFL] . oo ok ¥hI1Adion
NAME THOMAS, PETER 4 2 NAME
STREET ADDRESS 1223 VOLUSIA 4.3 STREET ADDRESS
LITY-ST-ZIP TALLAHASSEE FL 44 CITY-5T-2IP
TITE T [CJDELETE 51TITLE [JChange  [J Addition
NAME MCKINNEY, SAMUEL 52 NAME
staeeTAdoness | 705 CARVER STREET 53 STREET ADDAESS
LiTY-ST- P TALLAHASSEE FL 5.4 CITY-ST-2P
TINLE [CIDELETE B1TILE [JChange [} Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P

14. | da nereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effact as if mada under
path: that | am an officer ar director of the corporalion or the receiver or trusles empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address. a W

SIGNATURE: _ i/ L aap I
&7 n SidnaATURS AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
. ‘A g N e s




