NONPROFIT
CORPORATION
ANNUAL REPORT

1997 b
DOCUMENT # 75854 (8)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF BOCA RATON. INC ;

L

Secretary of State

FILE NOW: FILING FEE IS $61.25 FILED
& et 8. ot Jan 21 1997 8:00am

Secretary of State

RGN

Principal Place of Business Mailing Address
625 NE MIZNER BLVD. 625 NE MIZNER BLVD.
BOGA RATON FL 33432 BOCA RATON FL 33432-2703
3. Date Incorgormed or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
FI ?s] Not Applicable
Suie, Apl. #, elc. Suite, Apl. #, etc.
o P P 5. Certificate of Status Desired O $8'75 Adr.!monal
;ﬂ ;| Fee Aequired
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
EI Ea—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
Zl EI ;B—I _3—01 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
KAUFMAN, BILLIE JO :[82] Street Address (P.O. Box Number is Not Acceptabla)
625 NE MIZNER BLVD |
BOCA RATON FL 33432 [®
84 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namead corporation submits this statement for the pur,
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o of changing its ragistered
& appointment as registered

SIGNATURE

Sigrature, lyped of prnted name ol regustered agant and titlke if applicable (HOTE: Regislared Agent signature reguired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
TITLE PDC [T oELETE TATITLE TD - [WChenge L] Addition
HAME KAUFMAN, BILLIE JO 1.2 NAME Kﬂlﬂgm ﬂ)U.‘ ﬂn lhe 30
streer aooress | 11703 TIMBERS WAY 1.3 STREET ADORESS
Oy -ST-2P BOCA RATON FL ] 1.4€/T¥-5T-2P .
TTLE SD [ﬁDELETE 21 TITLE P T4 . [J Change  F-fiaion
e GERSTLE, STEPHANIE 22w Cones, BERN o ved., 719
stReeTaporess | 619 SW 14TH ST 2.3 STREET ADDRESS 251 - Ccen ;
CITY-ST- 2P BOCA RTON FL . 2.4 LITY-§T-2IP Bocn Lator, [FC J?J’VJ/ P
T TD [ﬂ DELFTE 31 TMLE 3d @ I Change ~ [34 Addition
e PARLOW, ALTHEA 2w Ke& SCSUN Ave
sreetaooress | 625 N E MIZNER BLVD 3.3 STREET ADORESS 2 Fe 334 £7
CITY-5T- 2P BOCA RATON FL 34, CITY-ST- 20 BocA o 4
TTLE [T DELETE 41TMLE Ll Crange [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-8T-2F
TITLE "7 OELETE 5.1 TITLE |.J Change [T Addition
HAME £.2 NAME
STREET ALDRESS %3 STAEET ADDRESS
CITY-ST-2IP £.4 CITY-ST-2IP
TITLE T cELETE 6.1 TITLE LI Change [T Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P BACIY-§1-2IP

14. i do hereby cenify that the mformation supplied with this filing does nol quality g
infarmation indicated on this annual report or supplemental annual report is tr

i
ol

examption slated in Section 119.07(3)i}, Fliorida Statutes. | furlher certity that the
andg accurate and that my signature shall have the same tegal effect as if made under oath; that

Iam an officer or director of 1 Y on oF the receiver or trustee empgwered @ execute this regort as reguired by Chapter 617, Florida Statutes; and that my narne
appears in Biock 12 ¢ 134 ed, or on an attachmen with an #ddress, ﬁoxuﬂéq

. (*)7\- S
SIG NATUR E " T SGHATURE #ND TYPED 0’4 ﬁ'%u(ﬂm Date

ER DR DIREETOR

e iy Gedarpeal

Daytime Phone # 0038811

CR2E037 (9/96)



