FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN CF CORPORATIONS

DOCUMENT # 714263 (1)

1. Caorporation Name

THE FIRST UNITED METHODIST CHURCH OF DELTONA, IN

Principal Place of Business Mailing Address
1045 E. NORMANDY BLVD. 1045 E. NORMANDY BLVD.
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1968 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2i 26] 53-1308695 Not Applicabla
itey, . #, X ite, L #, . iti
Sulte, Apl. #, elo Suite. Apt. 4, etc 5. Cerlificate of Status Desired O $8'75 Add'monal
—] ;l Fee Required
City & State City & State 6. Efeclion Campaign Financing $5.00 may Be
a ?s_| Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 192.032,
124] 25 28] 30} Florida Statutes O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Barbara Buckmaster
WAGNER. MARVIN B2| Stect Address (P.O. Box Number is Not Acceptable)
1062 GALGANO AVENUE 1045 E. Normandy Blwvd.
DELTONA FL 32725 83
84] City 85| Zp Code
Deltona FL | 132725

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famibar with, andyaccept the abligationg-pf, Section 617.0503, Florida Statutes. (
SIGNATURE &LMﬁu S »tf” L) H LA , e { 3 c}(ﬂ N
Signalura, typed or printed rate of registered agent and Lie if applcatie {NOTE: Fegistared Agent signature required when renstating! OaTE”
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGE RS AND DIRE GTOHS IN 12
TN D XROELETE 1ATILE E - [)Change  EXAddition
e KNESEL BARBARA 12Nae aymond 3arvin
steer anoress | 1141 ADIRONDACK ST. 1asweeranoeess | 479 Sunburst St.
CITY-ST-2iP DELTONA FL 32725 J4CTY-S1-21F Deltona s Fl1, 32725
TILE D WHOELETE 21TILE D [JChange  {3cAddition
NAME BENWAY, ANN 22 NAME Allan Maan
streeTaporss | 1903 ALGONQUIN AVE 23siReer00kess | 155 Poinciana Lane
CITY-ST-21P DELTONA FL 2 40TY-5T-2P Deltona. F1l. 32738
e D [C]DELETE 3ATILE " [JChangzs [ Addition
MAME WIGGINS, TERRi 32 NAME
sireer anoress | 2035 EVEREST ST 23 STREET ADDRESS
Ty SI1- 2P DELTONA FL 34, CITY-51- 2P
e DVG [CJDECETE ATTILE DC X Change [ Addilion
NAME STERRETT, RACHEL 4.2 NANE Rachel Sterrett
stheet anchess | 2880 EARLSHIRE CT 43STREETAODRESS | 2880 Earlshire Ct.
CITY-ST-21P DELTONA FL 44CITY-S1- 2P Deltona, Fl. 32738
TILE DC XA oELENE 51TITLE DVC [OChange XX Addition
NAME WAGNER, MARVIN 52 NAME Laurence J. Vough, Sr.
sreeT aconess | 1062 GALGANO AVE sasmeeTAochess | 260 Abbeyville St.
CITY-57-2p DELTONA FL 54 CITY-S§T-2P Deltona, Fl. 32725
TILE C]DELETE 61TITLE ClChange  [J Addition
NaME 6.2 NAME
STREE] ASDRESS £3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP
14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated 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 directar of the corporation or the receiver or trustes empowsred to executs this report as required by Chapler 617, Floriga Statlutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 0.2 410 ) e/ﬁf/% L HOTH (39

" GIGNATURE ANDTYPED OR P NAME OF SIONING OFFICER OR DIRECTOR Daytme Prone ¥

CR2E037 (12/95)



