NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

 DOCUMENT # 71 0309

1. Corporation Name

(6)

FIRST UNITED METHODIST CHURCH OF BUSHNELL, INC.

Principal Place of Business

221 WEST NOBLE AVENUE
BUSHNELL FL 33513

Mailing Address

221 WEST NOBLE AVENUE
BUSHNELL FL 33513

A O

3. Date incorporated or Qualifiad 3a. Date of Lest Report
2, Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 ;EI §9-2341201 Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, etc. iti
e, At £, el ute, Apt. 4, et 5. Certificate of Status Desired O $8.75 aadiional
22 ;| Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
__4p Country Zip Country 8. This corporation has liability for illangible tax under &. 199.032,
|—24 ;g] ;I m Florida Statutes O ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HENDERSON- JAMES B2{ Streel Address {P.0. Box Number is Not Acceptablo)
—HF-3,B0X-282-B~ 4938 S US 301
BUSHNELL FL 33513 83
B4| City 85| Z2ip Code

FL

or registered agent, or both, in the State of Fiorida. Such char\%
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered office
e was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am

SIGNATURE __ . .. i
Sigrat we, typed or prated name of registerea agerl and tHle it applicaoe NOTE: Registered Agent signature requirad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TInF P [JDELETE T1TI0E {JChange [ Addition
NAME HENDERSON, JAMES 12 NAME
sipeer aopaess | 4938 S US 301 13 STREET ADDRESS
CTY-51-2IP BUSHNELL FL 14CITY-§T-2P
L S [<fDELETE Z1TITLE S BRmange [ Adoien
NAME MARSHALL, CAROL 22 NAME RI CKLES SUSAN
sipeer aooness | 719 CR 312 23STREETADDRESS | 80B1 CR ' 623
CITY-8T. 710 BUSHNELL FL 2 4CITY-§T-2IP '
TILE T I DELETE 31TITLE ?" DXCharge [ ] Addition
HAME BRYAN, TOM 32 NAME
simeerannaess | BOX 122 N/A 33 STREET ADDRESS %W%ﬁ
| orvsize | BUSHNELL FL 33513 saonvstae | '
e D BJDELETE A1TITLE D BAchange [ Addition
NAME MARSHALL, JON 4 ZHAME WADE, GLENN
srage aooness | 718 CR 312 43 STREET ADDRESS 5653 CR 6345
CTY-ST- 7 BUSHNELL FL 44CITY-5T-7P - BUSHNELL . FL 33513
TIILE D [RDELETE 51TITLE D ; W Change [ Addition
NAME PETERSON, TOM 52 NAME MARJORT
sineer aopaess | 6668 CR 625 53 STREET ADDRESS h:.g%'m 567 :
GIY-S1- 2P BUSHNELL FL S4CITY-57-20 BUSHNELL FIL 33513
TIILE 10 BIDELETE 61TILE TI“S“ i P Change ] Addtion
NEME ARNOLD, ESTON 62 NAME
steeer anoress | D03 NORTH WEST ST £ 3 STREET ADDRESS %Y&%
CIY-SI- 2P BUSHNELL FL B4CITY-§1-2P BUSHNELL FL 33513

appears in Block 12 or Blog

"h._\‘):\ o

14. | do hereby cerlify that the informabion supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07{3)(K}, Fiorida Statutes. | further
certify that tha information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

3 if changed, or on an atjachment with an address.

[

(352)793-3221

SIGNATURE:

# BIGNATURE AND TYFED ORFRINTED NAME OF S1GNING OFFICER OR DIREGTOR

asfsg,

Daytime Pnone #

CR2E037 (12/95)




