SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/47: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1997
DOCUMENT # 711264 (2)

1. Corporation Name

FLORIDA CITY METHODIST CHURCH, INC.

0 TR A

Principal Place of Business Mailing Address T
;ls SII‘JNA ] AVEMng 145 SW. § AVENUE
LORIDA CITY FL 33034 FLORIDA CITY FL 3303¢
-~ DO NOT WRITE IN THIS SPAGE
T 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
@ o jv'i* 323 5 _; Dy
07/27/1966 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 586197614 Not Applicable
Sults, Apt. #, elc. Suite, Apt. 4, etc, o $875 Additonal
. f i
EI E;, 6. Certificate of Status Desired |:] Feo Requird
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _a;] Trust Fund Contributlon O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 28] a0 Personal Properly Tax due June 30, L] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHANDLER! JAMES L 82| Streat Address {P.Q, Box Number is Not Acceptabla)
19325 8.W. 344 STREET
HOMESTEAD FL 33034 _ 8
B4] City FL g85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Seclion 617.0503, Floride Statutes.

SIGNATURE

Slgnaive, typed o prinled name of regisiered agenl and titie If applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ DELETE 11 TIE [T Crange  TJ Addltion
NAME CHANDLER, JAMES 12 NAME
smeeTaooness | 16325 S.W. 344 STREET 1.3 STREET ADDRESS
CITY-5T-2F HOMESTEAD FL 1.4 0ITY-5T- 2P
TILE )] 7 GELETE 21TME [J Change [T Addition
NAME WILLIAMS, RICHARD P 22 NAME
seeraporess | 35303 SW 180 AVENUE 23 STREET ADDRESS
CiTv-ST-2F FLORIDA CITY FL L 2.4 CITY-5T-2P _
e D [ GELETE 31 THILE [T cangs [T Addition
NAME WRIGHT, JOHN 32 NAME
staeerapphess | 1620 NW 12TH AVE 33 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 34, CITY-S1-2P
mLE D [ Detere 41TIME [T Change ] Addition
NAME BENNIGHT, K C 4.2 NAME
steet aboness | 856 SW 4TH TERRACE 43 STREET ADDRESS
oy-S1-2¢ FLORIDA CITY FL 44 0TY-5T-2P
T [JDEETE 51TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54CITY-51- 2P
TLE : [T ELETE B11IME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1-21P 6.4 CITY-5T-2IP

14, | do heraby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes, 1 furthar cartify that the
information Indicated gnAke-angualieped Or supplemenial eannual repar is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
| am an cfficer or Girb piver or tlglpe owered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block eyl attadhmght i address.
‘ fm -7 o
U BE REAILIRER O ey € /57

NONFROFT owommnenoran | Aug 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (4/97)



