FILE NOW: FILING FEE IS $61.25 FILED

comonaon SRR "oumreen o oue Feb 04 1997 8:00am
ANNUAL REPORT R

D|vnsr§:C (r)?ar?:)(::c;:::ﬂtms S ecretary Of State

1997
DOCUMENT # 713443 (0)

. Corporation Name

ST. ANDREW UNITED METHODIST CHURCH OF TITUSVILLE

it AN SRR

Principal Place of Business

3380 DAIRY RD 3380 DAIRY RD
TITUSVILLE FL 32786 TITUSVILLE FL 32786-1512
3. Date Incorporatad or Qualified | 3a. Date of Las] Re
10/10/1067 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;a 59"1373536 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. P $8.75 additional
EI m 5. Certificate of Status Desired E Fee Requirsd
City & State Cily & Slale 6. Edaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Courtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Nam# and Addreas of New Reglisiered Agent
1 1
STRICKLAND, RANDY J S BELL, JOMN .
) 82| Street Addi [Xs} or | eptable)
1427 WAKEFIELD TERRACE T7d0° HALL N AVEMUE
TITUSVILLE FL 32796 83 .
84 City 85| Zip Code
TITUSVILLE FL [ "]32796

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ks repistered
office or registered agent, or bath, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 617.0503, Figrfda Stajwes.

siGNATURE ____ JoNK W, BELL,

Signature, typed or printed na;nﬂ ol regisrarad ngﬂn:nd {itls if applicable

Registered Agant signature required whaninslating)

12, OFFICERS AND DIRECTORS [24 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ T eceve 11 TILE c/Tr Ii] Change LI Addilion | g5
HAME BELL, JOHN W 1.2 NAME BELL. JOHN W §
staeer apnaess | 1780 HALLUM AVENUE Laseer aooRess | 1780 ’H ALLUM AVENUE

CIFY-St- 2P TITUSVILLE FL 1.4 CITY-5T- 2P TITUSVILLE FL 32796 ﬁ
e Vv 7 DECETE 21 TLE V;T;v TEEEE TR EETEE T Change Ii:l Addition | Q3
HAME COOK, JOHN , 22 NAME HAMADA . KAZ

streer aooeess | 4185 TIWA LN PISIREETADDRISS | 330y LEMES A CT

CITY-5T- 2P TITUSVILLE FL. 2.4 CIY-ST-2P T TIOL Il L L e

e D [T DELETE 21TMLE ,'r ; FUSHHAEF—32780 [T Change

KAME ACKERMAN, DON 32NAME

swmeeraonress | 1840 PRIVATEER DR sssmertaooness | T JORILLO, MIKE

CITv-51-2IP TITUSVILLE FL 32796 34, CTV-ST- 2P lﬂ?Q_{[‘DIAN ngR {WE

TIME D {7 DELETE 41 TINE FLITUSVILLE FLas/6U [JChange [ Asdition
NAME WHITMAN, CURT 42 NAME Tr ' X

steeetaooness | 8074 WINDOVER WAY casmeeraooness | WHITMAN, CURT

CiTY-S1-2IP TITUSVILLE FL 32780 L4 0ITY-ST-2P 8074 WINDOVER WAY

TLE D T oELeTe S1TLE TITUSVILLE FL 32/80 [T cnange [T agdition
HAME DODD, CAROL 5.2 NAME Tr X

seetanoness | 945 GRANT RD I sasmeeraooress [ SHERRITT, IRENE

CHY-ST- 2P TITUSVILLE FL §4CITY-5T-2P 1550 BUNKER HILL CT

e D [T DELETE B1TIE TITUSVILLE FL 32796 [ crange [ Addition
Ak CMN-&EQEEETTSN NE s2NAME CAIN, KENNETH X

streeTaponess | 1617 6.3 STREET ADORESS

CITy-§1-2IF TITUSVILLE FL 32696 64 GITY-ST- 2P '}"?'Zﬂ@ﬁgrjﬁjl—: EZIGN'-IAng

14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Slatutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal etiect as It made under oath; that
1 am an offiger or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: L IBHM Wi B SR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

Daytime Pnone # DO1ET0S



