FILE NOW: FILING FEE 1S $61.25

T NONPROFIT
CORPORALON
ANNUK(R'\EIF%RT

1997 S 97 p

DOCUMENT # 708629 (1) SECRET, 12| 7

poration Name 1" nh ar

r
FLORIDA UNION OF EPISCOPAL METHODIST CHURCHES, | ALLARy SSEE SIALE

e u l||I|il||I1|||\I\|II\II!Ill|\I\|l|\|||||\|\||l| i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Sacretary of State F , L_ E r]

DIVISION OF CORPORATIONS
PR 24

T o

Principal Place of Business Mailing Address
1002 CLAY STREET 1002 CLAY STREET
TALLAHASSEE FL 32304-2317 TALLAHASSEE FL 323042317
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1965 04/22/1908
2. Prncipal Place of Business 2a. Mailing Addrass 4. FE|l Number Apptied For
21 ;5'] T AP PUCABLE Not Applicable
Suite, Apt. & el Suite, Apt. ¥, elc. . . $8.75 Additional
_2;[ ;ﬂ 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution ] Added 10 Foes
| Zip Gountry Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
24| |25} 20] 30 Fiorida Statutes Oves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KN|GHT. ROBERT 82| Street Addrsss (P.O, Box Number is Not Acceptable)
1002 CLAY STREET
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code
11, Pursuant to the provisians of Sections 617.0602 and 617.1508, Floriga Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typod of printed name ol registerad agent and litle i applicable {NOTE: Registered Agent signature requirac when rainsleting) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DG 1 peLETe 11 TITLE —r e LI 7 }lon g’
NAME KNIGHT, ROBERT (CHAIRMAN 1.2 NAME _— - - Ny
smeetaoress | $002 CLAY STREET 13 STREET ADDRESS el %
BITY-S1- 7 TALLAHASSEE, FL32304 1A CITY-ST-2P &
TILE D [T OELETE 21 TMLE [Jchange T Mditiun o
HAME MOCLOUD, P.C., REV. 22 NAME PO = ~,_= =
sreeesaoness | 420 GREAT LAKES ST. 2.3 STREET ADDRESS 14421 ?""DIU )

Y-51- 2P TALLAHASSEE FL 2.40TY-81-2P :H*é? ****'*bi P

e D 2] DECETE 33 TITLE L] Change CI Addition

NAME GRAHAM, WILLIE 32 NAME

sweer aopriss | ROUTE 7, BOX 1335 33 STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL i 3.4, CITY-ST- 2P

THLE 1] TJ DECETE L1TITLE TTchange ] Addttion

HAME THOMAS, PETER 4.2 NANE

stweet sooriss | 1223 VOLUSIA 4.3 STREET ADDRESS

GTY-51-20 TALLAHASSEE FL 44 CITY-SE-2P

T T [ peckte 51THLE [J Change™ T[] Addition

HAME MCKINNEY, SAMUEL ' 5.2 NAME ‘

siner1 aooness | 705 CARVER STREET 5.3 STREET ADDHESS

CITY-51- 2P TALLAHASSEE FL 5.4 LITY-51-2P

e ] Dkcere 6.1 TTLE [T Change 7 Additicn ‘
NANE 6.2 HAME '
STRELT ADDRESS 6.9 STREET ADDRESS m U‘)ﬂ :
CITY-S1- 2P B4 CITY-ST-21P i
14. | do hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. { further certify that the W

intormation indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on &n attachment with an address. i

SIGNATURE: e d b R OURED /@//,/WN;JJM/W

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayimi Phone #0008 160




