SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # 710190 (0)

1. Corporation Name

THE FIRST UNITED METHODIST CHURCH OF DOVER, INC.

R0 ARG

Principal Place of Business Mailing Address
MOORES LAKE RD AND METHODIST CHURCH RD MOORES LAKE RD AND M DIST CHURCH RD
3310 MOORES LAKE RD. ISHGHOGRES-EMERD. - O‘Bﬂ} /1,‘—
DOVER FL 33527 DOVER FL 33527
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1995
2. Principal Place of Busihess 2a. Mailing Address 4, FEiI Number Applied For
m =l YA 24 59-2876019 ol Applcatle
i # elc. ite, Apl #, etc. it
Suits, Apt #, el Suite. Apl #, €l 5. Certificale of Status Desired ]:l $8.75 Adc:.lmonal
;\ ;1 Fea Required
City & State City & State 8. Flection Campaign Financing 0 $5.00 May Be
23 28] D,-n/ L FLa Trust Fund Conteibution Added to Fees
Zip Country ap ! Country 8. This gorporalion has liability for intangible tax under s. 199.032,
F;Al_l ;;I ;‘ 33527 30 H 11l Florida Statutes [Jres [no
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Name
FAULKMR' FARRIS D. 82| Street Address (PO Box Number is Not Acceptable)
2268 FRITZKE RD.
DOVER FL 33527 83
84| City FL ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Stalutes.

senarure FAras D- Faclfavse 7_4{,}/95

Signature. typed of printed name of registered agant and title it applicahie {NCTE Registerad Agant signature tequired when reinstdting)

12, OFFICERS AND DIRECTORS 13, AODITIONS/ICRANGES TO OFF IGERS AND DIRECTORS IN 12 ©
TITLE D EGE 11TITLE N{:hange [T addition 3
NAME FAULKNER, FARRIS 1.2 NAME B
swaeer aooness | P.O. BOX 183,NA 13 STREET ADDRESS &
Cy-S1-29 DOVER FL 14ITY-ST-2F - &
TIILE D ] veLere 21TIMLE D [Jchange Poiadition |©O
NAME SWEAT, NELL 22NAME Bitl Arpeld .
STREET ADDRESS P.0. BOX 22, NA 23STREETADDRESS LT 2 V. L A Ceredes
CiTY-§T- 29 DOVER FL 2 ACITY-ST-2P %ﬂa NMDoA. LR, 3511
TITLE T [ JOELETE 31TILE ’ [Tcnange  [_] Addition
NAME JORDAN, HAROLD 32 NAME
STREET ADDRESS POST OFFICE BOX 22, NA 3.3 STREET ADDRESS
CITY-ST- 20 DOVER FL 34 CIY-ST-29
TITLE LiY) [ JoEwete 41TITLE [ Tchange [ ] Addition
RAME GRANT, DAVID 4 ZNAME
, 43 STREET ADDRESS

CY-51-2¢ DOVER FL AACITY-ST-TF
TIMLE D [JosLer 5.1TILE [Tchange "] Addition
NAME GALE, DAVID 52 KAME
STREET ADDRESS 933 SKYVIEW DRIVE 53 STREET ADDRESS
CTY-ST-2F BRANDON FL 54GTY-ST-2P
TILE [__| DELETE 61TITLE [Tenange [ ] Adaition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS

-SI-71P §4COY-§T-2IP

14. 1 do hereby certly that the information supplied with this filing is voluntarily furnished and does not qualify far the exemptlion stated in Section 119.07(3)(k), Florida Statutes. |
turlhar cerlity that the information indicated on this annual report o suppiementat annual report is frue and accurate and that my signalure shall have the same legal effecl as if
made under oath; that | am an officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sl AL f‘iﬁ% {) 7{//1/‘% §13-7€6 4523
F T 4 ,\_ N S L e »

Y T on b A anr ae

. 0011472 4



