FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 3034 (7)

1. Corporation Name

THE GOLDEN GATE UNITED METHODIST CHURCH, INC.

U T

Principal Place of Business Mailing Address
4300 21ST AVE.. SW. 4300 2157 AVE. SW.
NAPLES FL 33999 NAPLES FL 33993
3. Date Incorporated or Qualified 3a. Date of Laslgéagon
07/06/1967 02/09/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 B _ Net Applicable
Suite, Apt. #, stc, Sulte, Apt. #, etc. it
uite, Ap ate e, Apt. 4, sic 5. Certificate of Status Desired O $8'75 Ad‘f""’"“‘
22 EI Foa Required
City & State City & State 6. Eotion Campaign Financing 0 35_00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 |25] [29] 30 Floida Statutes O ves Ffo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THORN- FRED E. 82| Strect Address (P.O. Box Number is Not Acceptabile)
4300 21ST AVE., SW
NAPLES FL 33999 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% its registered office
or registerad 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 617.0603, Florida Statutes.

SIGNATURE _ . .
Slgnature, typed or printed name ol registored agent and title il anpl cablg INOTE: Ragistered Agan| signalurs required when rainstat-ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
e PD [CTOELETE 11 TITLE [OChange [ Addition
NAME PARK, PATRICK 1.2 KAME
sireet aooress | 3000 418T ST 8w 1.3 STREET ADDRESS
Ty -§1-2IP NAPLESFL 23797 1.4 CITY-ST-2P
TILE VD CIDELETE 21TMLE [CTChange L] Addition
NAME ALATALO, ALICE 2.2 NAME
sweer aooress | 194 SILVERADO DR 23 STREEY ADDRESS
CIrY-5)- 2P NAPLESFL 32479 2 ACY-ST-2P
TILE D [JDELETE 31 TILE CJChange [ Addition
NAME SHOEMAKER, ROGER 32 NAME
stree) anoress | 3210 15TH AVENUE SW 3. STREET ADDRESS
GITY -51- 2P NAPLESFL 23 92¢ # 34, OTY-ST-2P
TTLE SD [LJDELETE 43 THLE CChange [ Addition
NANE HARRIS, CAMILLE & 2 NAME
srertaporess | 4474 23RD PL SW 4.3 STREET ADDAESS
GITY-§T- 2P NAPLESFL. 33974 44 CITY-5T-2IP
TITLE T [IDELETE 51TIMLE {JChange [ Addition
NAME LOCKER, ROBERT 52 NAME
streel aooress | 4820 32ND AVENUE SW 53 STREET ADDRESS
BTy -5T- 2P NAPLESFL 3375 ¢ 54 CITY-5T-2F
TITLE D [CJDELETE 61TILE ClChange [ Addition
HAME LERTCH, JOE £2 NAME
sreer anoress | 4681 13TH AVE SW £ 3 STREET ADDRESS
CITY-51-2IP NAPLESFL 33 777 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the informatian indicated on this annual report or supplemantal annual report is true ard accurate and that my signature shall have the same legal effect es If made under

oath, that |1 am an officer or diregtor & the gorparation or iver ofjtrustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13&if \ soiyqifma :

s _Robert Locker
SIGNATURE: =7

Rev. Fred Thorn 1-29-96 941-455-2707

/ M gl e - ot N
SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR IRECTOR Dats Deytime Phone #

CR2E037 (12/95)




