FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # 709350

1. Corporation Name

(3)

FIRST UNITED METHODIST CHURCH OF PAHOKEE, INC.

Principal Place of Busingss

INC.
491 EAST MAIN STREET
PAHOKEE FL 33476

Mailing Address

INC.
491 EAST MAIN STREET
PAHOKEE FL 33476-1811

A

3. Daleo ?iﬁ%g&% of Qualified

3a. Da(t}ee Tolﬁﬁggegm

2. Principat Place of Business 2a, Mailing Address 4, FEI Numbar Anplied For
[21] [26] h9-1280911 . | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
o, Apt. 8, el uite, Apt. ¥, el 6. Certificate of Status Desired 0 $3.75 Additional
EI ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Finanoing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24 25 20] {30] Fiorida Statutes Oves o
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name _ :
JOHNSON, RALPH O. 82| Strest Addrass (F.0. Box Humber is Not Acgeptable)
678 EAST FIRST STREET
PAHOKEE FL 33478 8
84| City . ) FL 85| Zip Code

agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement Tor the purposa of changing its relgisuared
office or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Signalure. typad 6t prinlad rame of tegisterod agent and title f applicable.

{NOTE: Repisterad Agect signature required when reinatating)

DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS 1M 12 )
TIME PD [T DELETE 111TME . [ change L] Addition g
NAME LAMPI, ROBERT O 12 NAME ‘ =
stReeT aooaess | 166 S GREENSTAR AVE 1.3 STREET ADDRESS g
CirY-51-2F PAHOKEE, Fl. 00000 1A CTY-51-2P

THLE D [..J pELETE 21TMLE .1 Change ] Addition | O
NAME BAUMGARTEN, STEVE 2.2 NAME

staeer anoress | 160 HOMEPLACE COURT 2.3 STREET ADDRESS

CiTY-51-2IP PAHOKEE, FLF. 2.4 LITY-ST- 2P

TILE D (] DELETE 31 TILE L.} Change || Addition
NAME MOHNEY, CATHY 32 NAME

staeer apoaess | PO BOX 400 33 STREET ADDRESS

£y - 512 PAHOKEE, FL 00000 34, CITY-ST-2P

TIMLE SD 1] DELETE 4TTNLE [ Ghange [ Addition
NAME HYNEMAN, VICKIE 4.2 NAME

staeer appaess | 180 HOMEPLAGE COURT i 4.3 STREET ADDRESS

CITY- 1. 2P PAHOKEE FL 44 QITY-5T-TP

TITLE D T DELETE B1TMEE [J¢hange [T Aadition
NANME BRANCH, RUGH 5.2 NAME

seet aooness | 2801 BACOM POINT ROAD 5.3 STREEY ADDRESS

Y- 7. 21 PAHOKEE FL | 54 CITY-ST- 28

THLE D ! [ DeLETE 61TITLE [] Change  1_] Asdition
NAME ‘ SASSER, FAITH 62 NAME

sreeci aooatss | 212 N BARFIELD HWY J 6.3 STREEY ADDRESS

GTY-ST- 2P PAHOKEE, FL 00000 640MY-5T-20 )

| am an officer or director of the corporation or the receivar or trustee empowered 1o axecut
appears in Block 12 or Block 13 if changed, or on an altachment with an addresg. e <

SIGNATURE: " il PR

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the examption sleted in Section 119.07(3)(i}. Florlda Statutes. | further cértify that the
information indicated on this annual report or supplemental annual report is true and accurate and Yiat my signature shall have the same fegal effect as if made under cath: that

is reyort as required by Chapter 617, Florida ang ihat my name

SN ;\Xﬁ’l

AME OF SIGNING OFFICER OR DIRECTOR

ol R by 4

wp . mat | Datih Phone ¥ Ootd4R03



