‘ r NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION ',' Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1996 % ,y/ DIVISION GF CORPORATIONS
DOCUMENT # 758545 (8)
FIRST UNITED METHODIST CHURCH OF BOCA RATON, INC
RO
£25 NE WMIZNER BLVD. €25 NE MIZNER BLVD.
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1981 05/01/1895
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26) 54-0838089 Not Applicable
m Suito, Apt. #. etc. ;ﬂ Suite, Apt. £, etc. 5. Certificate of Status Desired [} s%zas,q::ji:;na'
City & State Gity & State 6. Election Campaign Financing $5.00 May B
—E‘ I—zﬂ Trust Fund Contribution t Added to la:“a'ese
] Country Zp Country 8. This corporatian has liability for intangibig & under s. 199.032,
;ﬂ 25 Eﬂ ?J\ Florida Statutes O ves No
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent ]
81| Name \J"‘i
KAuFman , B Jo
DAVID, JOHN T 82| Street Address (P.O Box Nu?er iw’Not Acceptable) d{
625 N E MIZNER BLVD L5 NE Pliznec Blv
BOCA RATON FL 33432 83
84) Cit 85| 2
“Bpca Karon FL ] 28%s.2

11. Pursuant to the provisions of Sections &17.0602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida Such chan%e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registared agent. | am

fam liar with, andgept the abligations.qf, Section 617.0503, lorida Statutes. W j/ ?é
SR Ta' AL “d—

Lt

SIGNATURE _ £ s Y APy S LT ~
S'grature, Lped ar printed name ol tered agent and Qs it apohial NOTE Flogisteeef] Aget sigrature requined wher Eylat} G
12. OFFICERS AND DIRECTORS _ 13, ADITIONS/CHANGES 10 OF FIGEAS AND DIRECTORS IN 12 &
1ITLE PDC PRDELETE 11TILE D $Kcnange [ Addition :_N-,
HAE DAVID, JOHN T 12 NAME }\{'?QF/?? A, Brevc€ 5
street aooeess | 1120 S W 19TH ST 1asteeet sooness |/ /70 Trn b ers V. Ay~ &
gty ST-2P BOCA RATON FL - o | Beea fPaTosl L 33 ¥l & &
TITLE VD PeeLete 24 TIILE = D S Change [ Addiion (@]
e SCHALLER, MARGARET 2200 S e phar e Gerste
seetsooress | 3467 N E 7TH ST vasmeeranoress | {p Jq S, W 144 St
) BOCA RATON FL saom-sre | A O Poaray F1 33436
TITLE 0 [CJCELETE 11TIE [JChange [ Addition
NAME PARLOW, ALTHEA 32NAME
streeT Anoress | 825 N E MIZNER BLVD 33 STREET ADDRESS
CiTY-ST-210 BOCA RATON FL 34 CITY-ST-2P
TITLE [CIDELETE 41 THLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- ST 2P 44CITY-ST- 2P
TITLE [CIDELETE 5.1TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-§7- 2% §.4 CITY-ST-2P
TITLE [CIDELETE 61 TIILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY - §1-2 §4CITY-ST-2P

14. 1 do heraby certily thal the informatian supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: gﬁzéé,(ﬁa %% . 4%3/ 96 A5
SIGNATURE AND E0 OR MUINTED NAME OF SIG Diat Dayt me Phone #

revir-erl



