FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT QOF STATE
1 % Sandra B. Mortham
NG Sesretary of State

e T ‘// DIVISION OF CORPORATIONS
DOCUMENT # 709350 (3)

FIRST UNITED METHODIST CHURCH OF PAHOKEE, INC.

AETRRNREREREAW MK

Principal Place of Business

INC.
491 EAST MAIN STREET
PAHOKEE FL 33476

Mailing Address

INC.
491 EAST WAIN STREET
PAHOKEE FL 33476

3. Date Incongo

rated or Qualfied
/1965

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 E| 59'128091 1 Not Applicable
Suite, Apl. #, elc, Suita, Apt. ¥, eto. i
e, Apt. 8, ele Hie. ARt Bl 5. Certificato of Status Desired J $8.75 Additianal
22 m Fee Required
City & State Gity & State 6. Flection Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporaton has liability for intangile tax under s, 199.032,
m E‘ w2?| ;E\ Florda Statutes 0] ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON' R'ALPH 0 B2| Strect Adchess {(P.O. Box Number is Not Acceptable)
678 EAST FIRST STREETY
PAHOKEE FL 33476 63
84 Ciy FL [as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
ar registered agent, or bioth, in the State of Florda Such change was autharized by the corporation’s beard of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ... e e S
Signanire, bped o printed name o regutered agent and bte | eyl Laie (NQOTE Registored Agent S atued reGurcd wher ngirstanng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRLG10RS iN 17

Tinee FD [CIDELETE 11T0E [Change  [] Addition

NAME LAMPI, ROBERT O 12 NAME

sweeraooress | 168 S GREENSTAR AVE 19 STHEET ADDRESS

oY 512 PAHOKEE, FL 00000 140078129

TITLE D [CJDELETE 21 THILE Citharge L Additan

NAME BAUMGARTEN, STEVE 22 NAME

sreee aooness | 160 HOMEPLACE COURT 2 3SIREET ADDRESS

CTY -T2 PAHOKEE, FLF. 2 Ay -S1.2P

TILE D [CIDELETE 31TILE [AThange (] Addition

NANE MOHNEY, CATHY 32 NAME

srair anoress | “SOS-G¥PREGSAVE: P O-BOX “4eo 3 3STREET ADDRESS P o:Box oo

CiTy-8T- 2 PAHOKEE, FL 00000 34 CITY-S1- 7P

THLE SD [CIDELETE A1TITLE [Clchange [ Addtion

NAME HYNEMAN, VICKIE 4 PNAME

sreeer aoomess | 180 HOMEPLACE COURT 4.3 STREET ADDRESS

CIry-51- i PAHOKEE FL 44CITY-51-2IP

TILE D [IDELETE SUTITLE [JChange [ Addition

BAME BRANCH, HUGH 52 NAME

siees anoness | 2801 BACOM POINT ROAD 53 STREET ADORESS

CITY-S1- 2P PAHOKEE FL S40iy-51-2p

TITLE 1D [JDELETE 61 TITLE [Ocnangzs [ Addition

KANE SASSER, FAITH 62 NAME

sraceraconess | 212 N BARFIELD HWY £3 STREET ADDRESS

CITY-ST-2IF PAHOKEE; FL 00000 64 CITY-ST-2IP

14. 1 do hereby certify that the infarmation qupplied with this fiing is voluntarily furnished and does nat qualify for the exempbon stated in Section 119.07(3ik). Florida Statutes. | further
cerlity that the information indicated onYis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unaer
aath; that | am an officer or dreclay of trilycorporabon or the recever or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13y §hanad or on an attachment with an address.
empt—
Wl 3A-S3
ek o e

SIGNATURE: Daytnmie Phone #

SIGNATURE ANDWYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




