FILE NOW: FILING FEE IS $61.25
NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
' CORRORATION Sandra B, Mortham
ANNUAL REPORT :

1997

Ssecratary of State
DIVISION OF CORPOF®JIONS

1. Corporation Name

DOCUMENT # 721850 (6)

THE FIRST UNITED METHODIST CHURCH OF SEBRING, FL

FILED

Feb 19 1997 8:00am

Secretary of State

Principal Place of Busingss Mailing Address |
125 §. PINE STREET 125 §. PINE STREET
P.O. BOX 968 PO. B'?&( ssem .
NG F 1 -7968 SEBRING FL 338710968
SEBRY L 3% 3. Date Incorporated or Qualified | 3a. Da&ol Last W
10/11/19714 f12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59'0760 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $B.75 additional
;1 m 5. Certificate of Status Desired ] Fee Réquired
City & State City & State 6. Election Campaign Finanging " $5.00 Mmay Be
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
2_4\ ;ﬂ —2;] ?0] Fiorida Statutes COves TNe
9. Name and Address of Current Replstersd Agent 10. Name and Address of New Reglstered Agent

SEBRING FL 33870

HANDLEY, SANDRA MRS.
2608 ORANGE GROVE DRIVE

81| Name

82{ Street Address (P.0. Box Number is Not Acceplable)

a3

84| City

FL 85| Zip Code

11. Pursulnl to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the abova-namad corporation submits this statement for the pur of changing lts raFistered
office or registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appolntmant as rep
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Stalutes.

stered

CR2E037 (9/96)

appears in Block 12 or B

SIGNATURE: °

infarmation indicated on this annuat reper or supplemental annual repon s true an

SIGNATURE Signaiura, typed o printec neme of registerad agent and tile  appiicate. {NOTE- Ragistared Agent signature requirad whan rainaating) DATE

12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Cch TC] DELETE 11TIE I Change - 1] Addition
HAME JERNIGAN, WILLIAM L 1.2 NAME

smeeranoress | 1310 STENEWAHEE AE 1,1 STREET ADDRESS

CITY-51-2P SEBRING FL 1A DITY - ST- 2P

TITLE 1D [.J DELETE 231 TE T change [ Aduition
NAME SPRINGER, JOANN L. 27 NAME

sieeer aporess | 6312 MATANZAS DRIVE 2.3 STREET AUDRESS

CITY -5T-2P SEBRING FL 33872 2 4 TTY-5T-2P

TIE S0 1] OELETE IVTITLE T Change [ Aadition
NAME HELLER, LYMAN W 3.2 NAWEE

sweeer aooeess | 1814 VAN PELT ROAD 33 STREET ADORESS

BITY-$1-2P SEBRING FL 34.CITY-§T- 2P

TIILE [ OELETE 41 TIMLE [ Tchange L Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY S1- 2 44 CITY- 8129

TIRLE ) DELETE 5.4 TILE [ change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-ST- 2P

TILE L DELETE 6. TNLE [JChange ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P BACHY-ST-2P _

34, | do hereby cerlify thal the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3){i). Fiorida Statutes. | further certity that the

d accurgte and that my signature ehall have the same lega! eifect as # made under oath; that

! am an ofiicer or director of the corporation or the receiver or trustes ampowered 1o exacute this repodt as required by Chapter 817, Florida Statutes; and thal my name
13 if changed, or on an attachment with an address.

er fﬂ/l‘l/?? D41~ 385-51 5

Daytme Phone # GORAZD




