|

FILE NOW: FILING FEE IS $61.25 -

NONPRORIT ot FLORIDA DEPARTMENT OF STATE
CORPORATION 2 &{ Sandra B. Mortham
‘ANNUAL REPORT 7 ,} Sacrelary of Slz?le e

DIVISION OF CORPORATIONS

1996

DOCUMENT # 710792 (3)

1. Corporation Name

COLLEGE PARK UNITED METHODIST CHURCH,INC.

AN TR

Principal Place of Business Mailing Address
644 WEST PRINCETON AVENUE 644 WEST PRINCETON AVENUE
ORLANDO FL 326804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1966 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
(21} [26] 59-0725535 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc iti
o Hie A 5. Certificale of Status Desired 0 $8.75 addiional
22 El Fee Reguirad
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
@ _2_8—| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
(24] 25 E} [30] Florida Statutes O ves Mo
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Ragistered Agent

81| Name

weil, \ rd

BIVENS, BILL 82| Street Address (P.O. Box NuMiber is Not Acceptable)
* 827 CANOVIA STREET mmnm} Coust

QRLANDO FL 32804 &

b ] 84| City

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purposa of changing its ragisterad office
JF registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

farniliar with, and, ept obligationg.gf, Sec}igw 617.0503, Fiaqda Statutes
SIGNATURE ___fX & & A -} 4 ,?/ _ // ,C/__f_.l_f_._______ S - B
Signallre, typed o prnted mame of redederadPagent and bihe f aggw abl: NOIE Registiared Ageanl signaluss redurad when renstahing: DATE

© \amdlo FL || 3588

12, CFFICERS AND DIREGTORS 12, ADDTIONS CHANGE S 10 O T ICERS AND DIRECTCRS IN 12
TILE [¥1) PEJOELETE 11 THLE . nChange [ Addition
NAME BIVENS, BILL 12 NAME wei "‘\K\C \\G.r; Y

sineer aporess | B27 CANOVIA STREET vrsmeeaooeess | DA DD To\News \DQQ; Qow

CIFY -51- 2P ORLANDO FL panse | O\ aondo TL %a%&

TITLE SD [JIDELETE 21TIME v [Change [ Addilion
NAME TALBERT, DAVID 27 NAME

street apoeess | 2822 LION HEART ROAD 23 STREET ADDRESS

CIry-ST-2P WINTER PARK FL 2 ACITY-SF- &P

TITLE vDC [CJDELETE 1 TILE [JChange [ Addition
NAME DIXON, DAVID 32 NAME

sweet aporess | 814 DARTMOUTH STREET 33 SIREET ADDRESS

CTY-51- 2P ORLANDO FL 34 GTY-5T- 2P

TTLE T [CJDELETE L1 TITLE [JChange [ Addition
RAME SHIVELY, WILLIAM 4.7 NAME

steeer aDoRess | 1794 FAIRVIEW SHORES DR 43 STREET ADDRESS

CTY-ST- 2P ORLANDQ, FL 00000 440HTY-ST-2P

TITLE [IoELeTe 51 TITLE =000 1 S e {omgee [ Addton
NAME 52NAME ~06A04 A0 ~-~-01003~-002

STREET ADORESS 5.3 STREET ADGRESS ¥#E1, 25

CITY-5T-2IP 54 CITY-51-2IP

TTLE ["JDELETE B1TITLE CJcna [ Aggi
NAME €2 NAME g"z *g
STREET ADDRESS € 3 STREET ADDAZSS >
CITY-S1-2IP £40ITY-S-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaplar 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chagged, or on an attachrent with an addres

SIGNATURE: ©IENATURE AND TYPED OR FRINTED niu:&%c%ne DIRECTOR o 5 —aﬂ:ﬁok S (!Qmﬂ.é-ﬁg‘aqu -

CR2E037 {12/95)




