FILE NOW: FILING FEE IS $61.25

NONPROFIT R S
CORPORATION ;
ANNUAL REPORT

1996

1y Sandra B. Martham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 769954

1. Corporation Name

(9)

EETHEL A- M. E. CHURCH OF INDIAN RIVER COUNTY, |

Principal Place of Business Mailing Address

745 BEACON STREET N.W.
PALM BAY FL 32307

745 BEACON STREET NW.
PALM BAY FL 32907

AL

TR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apglied For
21] 26 59-2803827 Nol Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc. iti
e Apt. & ele e Apl. 8. et 5. Cetficate of Status Desiod g7 9879 Additional
22 T7| Fee Required
City & Stale Cily & State 6. Election Gampaign Financing O $5.00 may Bo
r:"a 28 Trust Fund Contribution Added to Fees
7ip Country Zip Gountey B. This corporalion has dability for inlangible tax under s. 199,032,
24 E] El 30 Florida Statutes O ves E‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, M“.LARD 82] Stroct Address (P.O. Box Number js Not Acceptable;
745 BEACON ST NW 5
PALM BAY FL 32007
84| city FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
was authorized by the corporation’s board of directors, |

or registered agent, or both, in the State of Florida. Such chan%a
familar with, and accept the obligations of, Section 61 7.0503, Flovida Statutes.

hereby accept ths appointment as registered agent, | am

SIGNATURE X I —_ . . . B
Slgratare, typed or printed name of registered agent and Iitie it appheable {NOTE Ragsiarsd Agent sigrialre teeuire S viben reinstaring; DATE
12. OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11THLE [JChange [ Addition
HAME CAMPBELL, MILLARD 12 NAME
STREET 4DDRESS | 745 BEACON STREET NW 1.3 STRIET ADDRESS
CITY-ST-2/P PALM BAY FL 14 CITY-8T-20P
T D CJoELETE 210 [Jchange (T Andition
NAME THOMAS, ALVIN 22 NAME
STREET ADDRESS 1006 VERNON ST, 2 3STREET ADDRESS
CTy-S1-71p FELLSMERE FL 2 4 CITY-51- 2
TITLE sh [CJDELETE ST1TITLE [IChange ] Addition
NAME SMITH, LORAINE 32 NEME
StaeerAoDRESS | 1007 VERNON ST. 33SIREET ADDRESS
CITY-§T- 7P FELLSMERE FL 34 CITY-81-21P
TITLE D [CI0ELETE S1TITLE {lChange  [] Acdition
NAME SHACKELFORD, RAYMOND 4 2NAME
smeeTADDRESS | 2931 NORTHVIEW STREET NE 435TREET ADDRESS
CIT¥-ST-2p PALM BAY FL 44 CiTy-5T-21P
TITLE [CJDELETE 51 TITLE [TChange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2p 5.4 CITY-51- 7P
TIILE [IDELETE 61TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P

14. 1 do hereby cenlity that the informatian supplied with this fing is voluntarily furnished and does not
cerbify that the information indicated on this annual repont o supplemental annual report is true and accdrate and that my signature shall have the same
empowered 10 execute this report as required by Chapter 617, Florida

oath; that | am an officeg, or director of the corparation or the receiver or frustee
appears in Block 12 lack 13 if changed, or on an attachrmeni with an address.

qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
legal affect as if made under
Statutes; and that my name

SIGNATURE: M

E OF SIGNING 'OFFICER OR DIRECTOR

BRI L1926, $oV) 35§74

Daytme Phona #

T ————————— |

CR2E037 (12/95)




