FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 731440 (4)

1. Corporation Name

THE EVANGELICAL METHODIST CHURCH OF OSCEOLA COUN

. e - A R

Principal Place of Business Mailing Address
1215 HICKORY TREE RD. 1215 HICKORY TREE RD.
§T. GLOUD FL 347718572 §T. CLOUD FL 34778572
us us
3. Date Incorporated or Qualified | 3a. Date p t B
581674 425G
2, Pringipal Place of Business 2a. Mailing Address 4. FEI ro Applied For
K 2 NOF APPLICABLE ot picars
Suite, Apt. #, gic. Suite, Apt. #, efc. i $8.75 Addiional
El ;| §. Certificate of Status Desirad E] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 189.032,
24 26 /El [30] Florida Statutes Clves Elno
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
OSCAR, P. LONG 82 Streel Address (P.0, Box Number is Nof Acceplabie)
1240 HICKORY TREE RD.
ST. CLOUD FL 3471 63
84( Ciy FL 85| Zip Code

1. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its rePistered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of ditectors. | hareby acceplt the appointment as reglstered
agenit. | am familiar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name ol reglstered agent and title  applicable. {NDTE" Repisterad Agent signahure recuirsd when reinetating) DM"“E

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T L DELETE LITIME L] change™ [T Addition
NAME BRIDGES, THOMAS F 1.2 NAME Tr

sraeer ooress | P O BOX 422397 13STREETADDAESS | N, AL,

GITY- §1-2IP KISSIMMEE FL 14 CTY-§T-2IP . :

TINE T T3¢ DELETE 21 TMLE P T [T change L] Addition
Mt WIGAL, GEORGE 22N ¥arion Fred Toms °

steeetaporess | 2800 HORTON ROAD 23SRETADRESS [ 5270 Starline Drive

CITy-S1-2P KISSIMMEE, FL 00000 2aomv-stze | St Cloud, FL 34771

e T | EET: 31T N L Change L] Addition
e SIKES, CHARLES 2 Al Tr

sraeeraopress | 1150 ALBANY AVE. assmeeTanoress | 12 Lind Ave

CITY-ST- 2P ST. CLOUD FL scm-se | Kigsimmee, FL 34744

TILE T ] eLene LITTE L) Change L] Addftion
NAME LONG, OSCAR P 4 ZHAME Tr ‘

sreeraooress | 1240 HICKORY TREE ROAD 4.3 STREET ADDRESS

CITY-§T-2P ST CLOUD FL A4 CITY - §T- 2P .

TME T BT DELETE 5,1 TITEE S L Change [ Addition
NAME QUINN, DANNY 5.2 WAME Eva Harrell

sreeTaooress | 2893 BIG SKY BLVD. 5.3 STREET ADDRESS

ciy - §T- 2P KISSIMMEE FL 54 CITY- 51- 2P Gs tO B Mc i: 59 ‘SI od urgi L AV3 eq 769

TILE T 7 bELETE 61THLE = [Jchange [ Addition
N SHAFFER, DEBY b2 T/Tr

smeeTanoress | 4754 MEADOW DRIVE 3 STREET ADDRESS |

CITY - SE- 2P ST. CLOUD FL 64 CATY-SI- 2P

14, | do hereby certify that the information supplied wilh this filing doss not qualify for the exemphbion stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci ag if made under cath; that
I 'am an officer or director of the corparation or the receivar or trustee ampewered o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar on an altacmwnh an address.

| (407)
SIGNATURE: J} i VYR LFred Toms  Jany 31,1997 892-3818

NG BEEVED (B REFEsTYAL Noic Nautirna Hewee & SAATAYe d

y: Y 7 FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am
(RRTT 4 il

CR2E037 (9/96)



