NS
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 722034 (6)

1. Corporation Name

CHRIST UNITED METHODIST CHURCH OF MILTON, FLORID

A INCORPORATE N

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

Principal Place of Business Maifing Address
5983 WHITING FIELD BLVD 5963 WHITING FIELD BLVD
MISLTON FL 32570 MILTON FL 32570
U us
3. Date Incorporated or Qualffied 3a. Date of Last Report
11/08/1971 041211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) [26] 59-1926257 Nof Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) ) $8.75 Additionat
22] 5983 Dogwood St 2715983 Dogwood St 5 Cortficate of Status Desired ] Fee Required
City & Stale . City & State . 6. Election Campaign Financing $5.00 MayB
»] Milton Florida 5] Milton Florida Trust Fund Contrbution D Added 10 Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;.132570—3330;[[}8!\ m 32570-333m USA Florida Statutes O ves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SMiITH, Felton E.
VANLANDINGHAM, CHARLES 82| _Street Addrosp P.0. Box Number is Noj A e
6253 WILLARD NORRIS RD _ 6263 Willard Norris R
MILTON FL 32570 8
@l
M11ton FL las ﬁ'DZWO

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Felton E. Smith.

Sigrature, typed or printed namea of registared agant and title i appiicable. MNOTE: Reafsterad Agent signalue when reingtating) bl oate I f 2 5 f 98 &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 12 s
TIE PT XDELETE 1ITILE PT Change [ Addtion |
NAME VALANDINGHAM, CHARLES ‘ 1.2 RAME SMITH, Felton E. [
sreer ancress | 6253 WILLIARD NORRIS RD asmeeTaboress | 6263 Willard Norris Rd It
CIY-5T-2P MILTON FL wemw-sp |Milton FL 32570 g
ML SD [CJDELETE 21T1TLE OlcChange [ Addition |
NAME VANLANDINGHAM, MARCHETA 22 NAME
sreeT aooress | 6253 WILLARD NORRIS RD 23 STREET ADDRESS
CHTY-ST-20P MILTON FL 2 4CITY-ST-20
TITLE A [V) [CIDELETE 31TILE ~ [OChange ] Addition
NAME HUFFMAN, CHARLENE R. 32 NAME
seeranress | 6527 PALOMING DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P MILTON FL 34.CITy-51-2P
e CIDELETE 4.1T11LE [Ccrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CITY-5T-2P
TTE [JDELETE 51TIIE CJChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-$1-21P
TITLE [CIDELETE 6.1 TITLE UlChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CTY-§1-2 6.4 LITY-ST-2P
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further

certify that the information indicated on this annual repart or suppiemental annual report Is trug and accurate end that my signatura shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustes 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 attachment with an address.

SIGNATURE/ felton £ Smith  4/25/96 904-623-1298
7 CEid TurE AND TYPED OR PRINTED NAME.OF ZIGNING OFFICER OR IRRECTOR Date Dt Prora 3




