FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION FLOMOA DePATIENTOF ST Feb 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DMVISION OF CORPORATIONS

1997
DOCUMENT # 73590 (9)

1. Corporaton Name

FLORIDA CONFERENCE COMMITTEE OF UNITED METHODIST

HEN, NG IO NNV AR

Principal Place of Business Mailing Address
PO BOX 1320 PO BOX 1320
VALRICO FL 335%4-1320 VALRICO FL 335951320
3. Date Incoz)mated of Qualified | 3a. Date of Last Repon
05/24/1876 02/27/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(21] 26 1 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. o . $8.75 Additional
’2;1 ;;l 5. Certiticate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33595~7/3%0 [25] 2 30 Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
BENNETT, JERRY C. 82| Sroat Address (PO, Box Number s Nol Accaptabia)
4701 FAIRLEA DR.
VALRICO FL 33584 83
84| City FL 858! Zip Coda

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signacure typed o printed name of ceistarea agenl ana tite if appl cable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oELETE 1LATILE TO O Thange ) Addition
Hawe TABBERT, RUSS 12vme | COWART, JALK
staceranoress | 6880 E. CHANNEL DR, vaster appress | R4 8ok 87
oy ST- 2 HERNANDO FL aavsrze | MNEWBEREY, Flo 32669
TiLE i) CTDEETE Z1VILE [+ B Tharga L] Additon
NAME DOWELL, JOHN 22 NAME powseLl  Jouw
streeTanoeess | 4501 TWIN CREST WAY 23STREETADDRESS | WSO ¢ TWIiN CREST WAY
oITY-§T-2P TAMPA FL 2acmv-srze | TAmMPR, F 33624
TME SD ] peLere 21 TILE 4 (T Change [ Addition
NAME FOWLER, BUD 3.2 NAME
stager aopeess | 2956 STARWOOD DR 4.3 STREET ADORESS
Ciry-ST- 2 OVIEDQ FL 2.4, CITY-5T-2)P
e D TR DELETE S1TILE [J change [T Aadition
NAME JOPLING, WALLACE 4 2 NAME
staeer A0DREss | 3640 NW 105 WAY 43 STAEET ADDRESS
oITY- ST 20 GAINESVILLE FL 44 DAY -5T-2F
TiME T DELETE 5.1TTLE Ld crange [ Addition
MNAME 5.2 NAME
STREET ADORESS 5.3 STREEF ADDRESS
CITY- §T- 2 5.4 CITY-5T- 2
TITLE T DELETE 61 111LE T change ™ 7 Addition
NAME .2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T-21P §.4 OITY-5T-21p

14. | do hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(0), Florida Stalutes. | further certify that the
informalion indicated on this annual re| supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation & the receiver or frusiee el ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 pr on an attachmaent with gn addrass.

SIGNATURE: __ L £ b

| ” kb
sIGNAYURE AND TYPED DR PRINTEDNAME OF &

Barirg Phove & gogeta

CR2E037 (9/96)



