FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 ovonsr oS Secretary of State
DOCUMENT # 75645 (8)

1. Corporation Name

WILLIAM'S TEMPLE CHRISTIAN METHODIST EPISCOPAL C

HURCH, NCORFORATE AR AT ER A

Principal Place of Business Malling Address
301 QUENTIN AVENUE NW. 301 QUENTIN AVENUE NW,
WINTER HAVEN FL 338815207 WINTER HAVEN FL 33881-5207
3, Date Incorporated of Qualified | 3a, Date of Last Raport
02720/1081 03/28/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
k = NGT APPLICABLE ot Appcae
Suite, Apt. ¥ &tc. Suite, Apl. #, etc. , $8.75 Acdtional
E ;l 5. Cerlificate of Status Dasired [} Foe Required
Cily & State City & State ‘| 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25] 29) s0] Fiorida Statutes DYes B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPER, MARK L. REV 82| Breel Address (P.0. Box Number 1s Not Acceptable]
2055 9TH LANE NE.
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gso of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registerad
agant. | am familiar with, and acoept the obligations ¢f, Saction 617.0503, Florida Statutes.

SIGNATURE Signatre. typed of printed name of ragisleran agenl and titie if appl.catie [NOTE: Regisiarsd Agenl sigrnature raguired when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
MIe DP T oELETE I 1ITLE U change L] Addition
NAME HUNTER, MAXIE 12 NAME

sweer anoress | 228 COLLEGE GROVE CIRCLE, NE 13 STREET ADDRESS

BTy - 5T-21P WINTER HAVEN FL L 14 ¢ITY-5T-2P

TIE D DeLETE 2HTITLE “[JChange ] Addition
MAME GREENE, FREDERICK 22 NAME

sireer aooress | 1805 NW 3RD ST 23 STREEY ADDAESS e

GIFY-S1- 7P WINTER HAVEN FL 2.4CY-51-20

TILE D [T oeLeTE 3VIMLE [Jchange  L.J Addifien
HAME GOODRUM, IDA 32 NAME

saeeranoriss | 1806 NW SRD ST 33 STREET ADDRESS

CITY ST 2P WINTER HAVEN FL 34, CITY-5T- 2P

TiLE D CJ DECETE 41TTLE i1 Change [T Addition
NAME MILLS, CALVIN 4.2 NAME

steeet aooress | 312 AVE X, NE 4.3 STREET ADDRESS

CITY -ST- 2P WINTER HAVEN FL 44 0ITY-5T-2IP

TILE D [T DELETE 51 TITLE [T Change I Addition
NaME SCOTT, LEONA 5.2 NAME

staeet aooness | §722 3RD ST, APT 'B 5.3 STREET ADDRESS

CItY-S1- 2P WINTER HAVEN FL 54 CTY-§T-2P

TLE | DELETE 81 TMLE [ Change T[T Addiion
NAME £.2 NAME

STREET ADCRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 do hereby certily that 1he information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; Ihat
L am an officer or director of the corporation or the receiver of trustes empowered 10 exacute this report as required 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: J.

Lo - g ol P o d g : v
ianaTURE anD TYPED OR PAN y b Daytime Prione ¥ QOS4BTS

nggggg;gr\l ,. A , FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E037 (9/96)



