FILE NOW: FILING FEE IS $61.25 FILED

oNONBROF ot o o s May 20 1997 8:00am
ANNUAL REPORT et of St
C D|V|S|OSN OF1 Cy;)F:PS(;F:AﬂONS Secretary Of Sta’te

1997
DOCUMENT # 732453 (6)

1. Cotporation Nams

glgST UNITED METHODIST CHURCH / HOMOSASSA AREA

AL AE AR

Princlpal Place of Business Mailing Address
6331 W BRADSHAW 5T. 8631 W BRADSHAW 8T.
HOMOSASSA FL 34446 HOMOSASSA FL 344484206
us
us 3. Dale Incorporated or Qualified 3a. Date of Last Rgeéworl
04/25/1996
2. Pringipal Place of Businass __2a. Malling Address ) 4. FEI Number Applied For
_2;-1 2(;' 59‘2167026 Mot Applicable
Sulte, Apt. ¥, ete. Suite, Apl. 4, etc. ' . it
P H ) 5. Cerlificale of Status Desired O $B 75 Adaiional
(22] 27] Fea Requirad
City & State | Cilyé Stale 6. Eloction Campaign Financing $5.00 May Bo
?31 2.3—1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangiblo 1ax under . 199.032,
24 26 20] 30] Florida Statutes [Tves [Ino
n 9. Name and Address of Current Registered Agent . 10. Neme and Address of New Reglstered Agent
81| Name
[}
POWELL: PAUI- S B2| Streot Address (P.O. Box Numbor is Mot Acceptable)
16 BEGONIS CT
HOMOSSASA FL 34446 %
84| City FL 85| Zip Code

11, Pyursuant to tha provisions of Soclions 617.0502 and §17.1508, Florida Statutes, lhef above-named corporation submits this slatement for the purpose of changing its registered
office or regisjered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am (efniliar with, angPaccepf the obligations of, Section 617.0503, Florida Slatutes,

SIGNATURE Signature. typad prinfed namo of registorad agent and litks il appiicable (NOTE: Registered Agent signature requited whien reinslating) - DATE -

12, OFFICERS AND DIRECTORS I 15, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORNS 1N 18 g

TLE D BT beLere e \Y Bl crange [ Additon | &5

NAME LAYMAN. HAROLD 1P NAME Elizabeth Smith =

streeraporess | 30 MASTER DRIVE wsireerannrss | 30 Byrsonima Ct. S %

GIy-S1-2¢ HOMOSASSA FL wov-srzp |HOmosassa FL 34446 o

TLE D T3 DELETE 211LF s ¥ change [ Agdition [O
20 NAME Lil Gaines

stheetonress | 4871 S, SAWMILL WAY asmenaoriss | 145 Douglas St.

CITY-ST-2IP HOMOSASSA FL sacny-s-ze {Hlomosassa, FL 34446

Tne [#1] T DELETE 3ATMF T K change [ Additien

NAME POWELL, PAUL S 32 NAME Karl Smith

seeTanpress | 128 BEGONIS CT wsstwecTanoRess | 10265 W, Fishbowl Drive

CITY-S1-2P HOIMOSASSA FL mmeon-s-2¢ | Homosassa, FL 344 48

TILE CD BT DELETE 4L T J] Change [ Asdition

HAME KNAUS, JUDITH 22 NAME Hal Slusher

smecT aobaess | 6048 W BROMLEY CIRCLE sssweraorss | 4 Redbay Ct. W.

OATY- S1-2P CRYSTAL RIVER FL 44 CiTY-5T-2F

TEE D [ ceLene 5;1 e gnmosassa., —FL J¢l thange [T Addition

NAME HOES, DON 52 NAM: Ruth Oblinger

sreeraooness | 5272 S RIVERVIEW CIRCE SISETIORISS | P L0, Box 446 © NA

CATY-ST- 2P HOMOSASSA SPRINGS FL - 54 CITY-ST-2P ring

TME ) B DELETE 61 TITLE gll‘gmosassawSp ‘ s1_ELJ.ﬁdtﬁa_n7ge 7 Adaition

NAME KLEIN,ROBERT 6.2 NAME Albert Smyser

seectaonness | 11945 W. RIVERHAVEN DRIVE sase aonss | 9370 N. Northcout Ave.

¢ITY- 51-2P HOMOSASSA FL seav st |Crystal River, FL.3 N

14. 1 do hereby certily that the informalion suppliod with this filing does not qualify for {he exemption staled Th Section 119.07{3){i), Florida Statutes. | further cerlily thal the

information indicated on this annual reporl ar supplomental annual repor! is true and accurale and that my signature shall haveo the same logal effect as if made under path; that
1 am an officer of director of the corporalion or the receiver or trustes empowered {o oxecute this report as required by Chapler 617, Florida Stafules; and thal my name

appears in Block 12 or Block 1 chyod, of on an allacggw address.
. »'M —_— ll‘l\llM/ )//_ S ey




