FILE NOW:

NONPROHT
CORPQORATION
ANNUAL REPORT

1996

E.-‘.L

FILING FEE IS $61.25

£,

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

DOCUMENT # 73590

1. Corporation Name

(9)

FLORIDA CONFERENCE COMMITTEE OF UNITED METHODIST

VALRIGO FL 335541320

MEN, INC.
Principal Place of Business Mailing Address
PO BOX 1320 PO BOX 1320

VALRICO FL 335941320

RO WM

24] 25)

20 30]

Florida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Repon
05/24/1976 106/1995
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 50-0904361 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. "y
P uite, Apt. ¥, el 5. Certificate of Status Desired 0 $6.75 additonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ ;E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

O ves B No

g, Name and Address of Current Registered Agent

10.

Name and Address of New Registersd Agent

BENNETT, JERRY C.
4701 FAIRLEA DR.
VALRICO FL 33584

B1| Narne

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

or registerad agent, ar both, in the State of Flonda.

familiar with, and accept the obligations of, Saction 6170503,

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am

loriga Siatutes.

CR2E037 (12/95)

SIGNATURE -
Sigralure tyoad o prinlod namie of regislered agent and litte it applicable INOTE: Fegistered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE 11TITLE OChange L) Addition
NAME TABBERT, RUSS 1.2 NAME
smeer anoness | 6880 E. CHANNEL DR. 13 STREET ADDRESS
CITY-§1-7P HERNANDO FL 14LITY-51- 2P
TILE PD MJELETE 21TLE [Jchange [ Addition
HAME TABBERT, RUSS 22 NAME
sweeet poness | 13421 87TH PLACE NORTH 23 STREET ABDRISS
CITY-ST- 7P SEMINOLE FL 2 4 CiTY-ST-2P
e 1D [CJOELETE 31T0LE [JChange [ Addition
NAME DOWELL, JOHN 32NAME
sreer anoress | 4501 TWIN CREST WAY 33 STREET ADDRESS
CiT¥-ST-2P TAMPA FL 34 CHTY-ST-2P
TITLE SD [JDELETE 41TILE Ochange [ Addtion
RAME FOWLER, BUD 4 ZNAME
aimeer aooness | 2956 STARWOOD DR 4.3 STREET ADORI 55
CHTY-S1-2P OVIEDO FL 44 CITY-ST-2IP
TMLE 1] CJDELETE §1TMLE [JChange L Addifion
NAME JOPLING, WALLACE 5.2 NAME
sraert aooaess | 3640 NW 105 WAY 53 5TREET ADORESS
CITY-§1- 219 GAINESVILLE FL 5.4 CITY-ST- 2P
WLE [JDELETE B1TITLE [Dchange [ Addition
HAME 62 NAME
STREET ALORESS 6 3 STREET ADDRISS
CATY-5T-2P 6.4 CITY-5T- 2P

oath; that | am an officer or dirg
appears in Block 12 or Blog

SIGNATURE:

anged, or on an attac|

with an address.

14. | do hereby cartify that the infarmation supplied with this filing is voiuntarity furnishad and does not qualify 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 tha
ar of the corparation or the receiver or trustes empawered 10 exiacute this report as required by Chapter 617, Florida Statutes: end that my nama

7y 352-637-47

t my signature shall have the same legal effect as if made under

Deytime Phone #

7




