FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT . « FLORIDA DEPARTMENT OF STATE Feb 19 1997 8:0031’1’1

CQRPORATION Sandra B, Mortham

ANNUAL REPORT Sectatry of Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 763096 (5)

1. Corporaticn Name

Q%BURY UNITED METHODIST CHURCH OF ORANGE PARK, |

MR AR

Principal Place of Business Mailing Address
16 COLLEGE DR. 16 COLLEGE DR.
ORANGE PARK FL 32085 ORANGE PARK FL 320656311
3. Date Incorporated or Qualified | 3a, Date of Last Re
04/1882 i
2. Principat Place of Business 28. Mailing Address 4, FEI Number X |Applied For
Fal 28 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, stc. ] . $8.75 Additional
] - 5. Cenificate of Status Desired (3] Foo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 [20] [30] Florida Statutes Oves [No
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
81| Name
HALL, J.D 82| Street Address (F.Q. Box Number is Not Acceptabla)
2140 TREASURE POINT RD.
GREEN COVE SPRINGS FL 32043 83
84! City FL 88( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purlgce)se of changing its registered
office or registerad agent, or bath, in the State of Fiorida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent. | am famiiar with, and accept the cbligations of, Section 817 0503, Florida Statutes.

SIGNATURE

Sigrature, typed of printed name ol egsterad agant and fitle if appficable. {NOTE: Regraterad Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ) DELETE 11 TITLE [ change  LJ Addition
NAME SAPP, RALIEGH J 12 NAME
staeer aooress | 2548 HORSHOE BEND 1.3 STREET ADDRESS
CIvY-51-2P MIDDLEBERG FL 14 OITY- 5720
e VD KT oeLETE 21IMLE v 2] Change LT Addition
NAME LEISCH, JESSE D. 22 NAME GOCHNOUR, LARRY L.
stageraooness | 759 TARA FARMS DR 2asTaeer apoRess | 2165 CARTER BRAXTON ROAD
Ciy-ST- 21 MIDDLEBURG FL 2 ACHY-§7-29 ORANGE PARK,FL.,
TILE SD 1 pELETE 31 TALE I} Change [ Addition
NAME HENDRIX, WANDA 3.2 NAME
smeeraonaess | PO BOX 85 2705 Cr-220 3.3 STREET ADDRESS
CITY - ST- 7P DOCTORS INLET Fl.  Mid flebura, FC 33069' $4.CITY -T-2P
TIE LI DELETE 41 11TLE [TcChangs  L_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY -ST- 2P 44TITY-51- 2P
TITLE L] petete 51TITLE [J Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §.4 CITY-ST- 2P
TITLE ] DELETE 6.1 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o7y -51- 2P £.4 CITY-S1-TIP

14. | do hereby certify that the information supplied with this filing goes nat guality for the exemption siated in Section 119,07(3X), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplamental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporgljon or the receiver or trustes empowered to exegute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 #f ¢ d, or on an atlachment with an address. '

SIGNATURE: i AL - CHHRETY / / / éf/? 7

!
BIGNATURE &0 TYPED OR PRINTED NAME OF S1GNIRG OFFICER OR DIRECTOR

CR2E037 (9/96)



