s

~+  NONPROFIT
* CORPORATION
ANNUAL REPORT

1996 ZAP

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mo"nham\ g
Secrelary of State
DIVISION OF CORPCRATIONS

APPrU 1
AKD
FILED
G HAY -1 PH 11 31

DOCUMENT #

1. Corporation Name

MYAKKA CITY METHODIST CHURCH., INC.

(4)

SECRETARY OF STATE

-

ALLAHASSEE. FLORIDA

ARSI

Principal Place of Business

LEBANON AVE
MYAKKA CITY FL 34251

Maikng Address
LEBANON AVE

MYAKKA CITY FL 34251

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass

21 [26]

4. FEI Number

Applied For
Not Appicable

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

$8.75 Additional

5. Certificale of Status Desired .
;;] ?7—[ " ' 0 Fee Required
Cily & State | City & State 6. Election Campaign Financing O $5.00 may Be
_'::;l 2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liablity for intangible tax under s. 199.032,
m a m E] Florida Statutes [0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

»  COKERMARILYN

P 0 BOX 280
10315 SEMINOLE AVE
¢ MYAKKA CITY FL 33551

81| Name

82| Streat Address (P.O. Box Number is Not Acceplatile)

a3

84| Cry

85] Zp Code

FL

or registered pgent, or both, in the State of Florida. Such chan

19, Pursuant tg the provisions of Sectians 817.0502 and B17.1608, Florida Statutes, the above-named corparation submits this statermant for the purpose of changing its registered office
& was authorized ny the corporation's board af directors
famikar with, and accept the obligations of, Section 617.0503, londa Statutes.

| hereby accept the appointment as regisiered agent. I am

SIGNATURE: _MARILYN COKER

SIGNATURE o ) —
Sagnature, yped o prinfect nare ot regelorad agey &ta it it appleablc NOTE Regestored Agent snat.re requigd winen reinatatng] DATE G
12. OFFICERS AND DIRECTORS 1a. ADONIONSCHANGE S 10 OF FIGE RS AND DIRECTONRS IN 1% o
TIE PD [JDELETE 11TILE fiChange [ Addition g
NAME RUSS.JAMES M 1.2 NAME 5
steer adoress | AT 1 BOX 119 asmeet aoneess | 28450 SINGLETARY RD <
CHTY-ST- 2P MYAKKA CITY FL 140ITY-ST- 7P P O BOX 437, MYAKKA CITY, FL 34251-0437 o
TITLE vV TD [CIRELETE 21TITE [JChange [ Adgition  [<2
NAME LINDSEY, DARLENE ﬁ 27 NAME
swreet sopacss | 10540 HAMILTON WY POB 8 23 STREET ADDRESS
CITY-S7-21 MYAKKA ClTY FL 2 4CITY-ST-2F
TTLE 7] CI0ELETE 31TINE f3change [0 Addien
NAME CARLTON,BRIAN L 32 NAME
swreer sooress | AT 1 BOX 784 sasmeeraooaess | 37975 SR 70 E
CITY-5T-2P MYAKKA CITY FL 34 GITY-§T-2 MYAKKA CITY FL 34251
TITLE i) [JDELETE 41TME ChCnange  §CJgAddition
HAME COKER, MARILYN 4 2 NAME
SIREETADDRESS | P O BOX 280 aasmeeraooniss | 10315 SEMINOLE AVE
CITY -ST-2IP MYAKKA CITY FlL_ 342510280 44CITY-ST-2P MYAKKA CITY FL 34251
TITLE [JOELETE S1TITLE [ Change ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S7-2F 54 CITY-5T-2P Y4 ABL;G 1301 SoF ‘_d_io
DELETE 1T - - fton
e - fme T 05/ 15796--0T005-- 015
STAEET ADDRESS £.3 SIREET ADORESS RHIELL 25 BG Lo
CITY-ST- 2P G4 CITY-ST-2F
34. | do hereby cerify that the information supplied with this fing is voiuntarily Turnished and does not gualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. | further

certify that the information indicated on this annua report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recewer or frustee empowered 1o exécute this report as required by Chapter B17. Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED Nznis OF SIGHING osp#:a OF DIRECTOR

4-18-96

Date

{941} 3eg:£?86

Daytire Prone #




