FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 73781 (0)

1. Corporation Narne

THE FLORIDA UNITED METHODIST COMMITTEE FOR CHURC

H DRVELOPIENT, NG A A MR

Principal Place of Business Mailing Address
122 E. MCDONALD ST P.O.BOX 1747
LAKELAND FL 3380t LAKELAND FL 33802-i 747
us
us 3. Date Incogmrated or Qualified | 3a. Date of Last Report
01/12/1977 02/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 1140 E McDonald Street || P O Box 3767 58-0904361 ; Not Applicabie

Suite, Api. #, eic. Suile, Apt. #, etc. - . 8.75 Additional
;I ;I 5. Centiticate of Status Desired D Fee Required

City & State City & Sta 6. Election Campaign Financing $5.00 May Pe
¥| aal(eland FL ‘ ;I LLa ei&and FL } Trust Fund Contribution O Added lo Fees

Zip Country Zip Country 8. This corporalion has fiability for intangible fax under s. 189.032,
24| _3380) 5] 15 28] 33802 0] 15 _ Florida Statutes Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Mame
COURTOY, CHARLES W 82( Strest Address (P.O. Box Number is Not Acceptable)
1122 E. MCDONALD ST. 1140 E
LAKELAND FL 33801 83
84| Ci 85| 7
v Lakeland FL 488

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-ﬁi changing its regisiered

cfiice or regisigred agent, or both, in the State of Florida. §u:ch change was autharized by the corporation’s board of directore. | hereby accept the appointment gs registered
agent. | a%' wilh, apg accept jhe gations of, tion 617.0503, Flarida Statutes.
SIGNATURE 2 W 7~ -7/ 3/ g7 .
le

Signature. typed of printed name ol registerad agenl and titie if app)] {NOTE: Regittered Agent signature raquired when rsiralating) " TDATE .
12, OFFICERS AND DIRECTHRS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TILE T ~ T DELETE 11TITE [ change L] Addition
HAE BERRY, BEVERLEY ‘ 1.2 RAME
sracet aooness | 1140 E MCDONALD ST. 13 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 1.4 CITY-ST- 2P
L PD L] DELETE 2ATITLE K Change [ Addition
NAME BUTLER, PAUL B. JR. 2.2 HAME
staeeT aooress | 807 BEN LOMOND DR, 2.3 STREET ADDRESS
Ciry-1- ow TAMPA FL 2.4 CITY -5T- 2P
TILE D T oetere 31 VTLE Ll Change 1] Addition
HAME WARD, DARRELL E. 3.2 NAME
sineeT aooness | 4874 SHEARWATER LANE 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 24, CITY-§T- 2P
TITLE () [ DELETE A1ILE SD ] Thange™ KB Addition
NAME BALDWIN, WILLIAM L. 4,2 NAME Rinaman, Kim
streer aooness | 145 E. HOWRY AVE. aseeraooress | 3661 San Jose Terrace
CIY-ST-27 DELAND FL 44017 -51-2P Jacksonville FL 32217
T AS L] oELETE 51TIE XA Change L] Addition
NAME HOLDEN BARBARA A. 5.2 NAME
streetaooness | 1122 E. MCDONALD ST. szsmheeTanoress | 1140 E McDonald Street
CiTY-§1-2¢ LAKELAND FL 54 CITY-ST- 2 Lakeland FL 33801
TIME T orETE B.1TILE D Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty -S1- 2P 6.4 CITY - 8T- BiF
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenify 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 effecl as if made under oath; that
1 am an olficer or director of the corporaton or the receiver or trustee ampowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (5 st /i3 ¢ aRUAN \-31-471_ ($13)281-1400

SICHATURE ARD TVRED OF PRINTED NAME OF B)ANING OFFICEN O DIRECTOR Dayiime Phone ¥ noesnig

" i 8 Motnam Feb 10 1997 8:00am

CR2E037 (9/96)



