T

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # 71520 (6)

1. Carporation Name

FIRST UNITED METHODIST CHURCH OF HOLLYWOOD, INC.

RO

Principal Place of Business Mailing Address
1804 VAN BUREN STREET 1804 VAN BUREN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1968 05/01/1885
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
[21] 26 59-1094820 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Adaditional
El _z?l Fee Requlred
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
a&p Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 [29] 30] Fiorida Stetutes D ves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
HUNTER, E-T-. ESQ 82| Strect Address (P.O. Box Mumber is Nol Acceptable)
1930 TYLER ST.
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursuant ta 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 $tate 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 617.0503, Florida Statutes.

SIGNATURE _ . _._. _
Signature, byped or printad name of regstered agent and tite if appicable NCTE: Rejislered Agent eignature required when renstaling) DATE fn'-
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cD [JDELETE T1TILE OChange  []Addtion {y~
NAME RASOR, ED 1.2 NAME =3
staeet aoneess | 3453 BUCHANAN ST 1.3 STREET ADDRESS §
LIV -S1- 2P HOLLYWOQOD FL - 14 CITY-§1-2P &
I D IIDELETE 21TITLE D [Clchange  (BY%dation | ©
NAME ROHDE-ORLIN- 2.2 NAME Louise H ARden b A\
siweEranoaess | PAO-BX-PATE, POLK-ST ssweraoness | /AAL AfneolN 51'
CTY-S1-2p HOLLYWOOUD FL 24 CITY-5T-2P Hellyweed FL-3%on.0
TINE D {TIDELETE 1ITITLE ' C}Change  [] Addition
HAME PARKER, ED 2.2 NAME
sineer aponess | 509 SW 10TH ST 1.3 STREET ADDRESS
CiTY-51-20 HALLANDALE FL 34 CITY-§1-2IP
TITLE 3] [IDELETE | 41TILE [JChange [ Addition
NAME PRIBISCO, LYDIA 4. 2NAME
sieetanoress ¢ 1010 E HAWTHORNE CIR 43 STREET ADDRESS
CIrY-51-21 HOLLYWOOD FL v 440ITY-5T-7P
TME D MOELETE 51 T0LE D B [Hdditon
NARE MEEXS, THARLES™ 5.2 NAME C_hf‘iS"\'\j “Rﬁ wnn
sRecr aoress | THTFSWCTAVE 53 STREET AcDREss | 76 #S SE 65 Que
Q1Y -5T-2IP HAHARDALE FL saotv-sioe |Pana Bl BBee cf
TITLE D [JDELETE 61TITLE [IChange  [C] Addition
RAME MORIN, ROGER £2 NAME
seetanoress | 961 NW 180 TERR 6 3 STREET ADDRESS
CITy-ST-2P MIAMI FL 64 CITY-§T-2P
14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and does not nualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under
oath; that | am an afficer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Blogk 13 4 changed%v attachment with an addrass.
- SIGNATURE AND TYPED OR PRINTEDNAME OF BIGNING OFFICER OR DIRECTOR - Date ¥ " | Deylima Phone #




