FILE NOW: FlLING FEE IS $61.25

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . -

7' e'q\?‘ FLORIDA DEPARTMENT OF STATE
_2 Sandra B. Mortham

Secretary of State
"'.,ﬁ.:_i',,“,!g;‘:‘-'/ CIVISION GF CORPORATIONS

DOCUMENT # 769973 9)

1. Corporation Name

WESLEY CHAPEL FREE METHODIST CHURCH, INC.

Principal Place of Business Mailing Address Hllm ‘II|I I|”I ’IHI ‘Im ‘"" "H |‘|[| ||||||l||’ I’I” |‘|” III“ ‘Il\

318 KINGS RD NO. 318 KINGS RD NO.
P.O. BOX €7 P.O. BOX €7
I 2046 HILLIARD FL 32046
HILLARD FL 0 3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1983 03/30/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Mumber v”’Applied Far
—] ;‘—5—! 59'2365354 Not Apgplicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. A WIE AP Ele 5. Cerlificate of Status Desired 0O $B'75 Adc!nu:)na!
El ~ E\ Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
—Fﬁl P— :‘EI Trust Fund Contribution Added to Fees
Zp Country 4p Country 8. This carporation has liability for intangible tax under s. 199.032,
j E\ '2;\ 30 Florida Stalutes ] ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 MName
HOLLEY, SONIA A, 82] Street Aldress {P.0. Box Number is Not Acceptable]
318 KINGS RD. N.
HILLIARD FL 32046 83
* 84 City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the abave-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarc of draclors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectlion 617.0503, Florida Statutes.

BIGNATURE e
Shynatare typed or pr nted name of regutered agent awl fitie if anpw. Abls: (NCQTE" Fegrsterce Agenl sigoalare recuined when ranstdtog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TILE S T [IDELETE 11TITLE [ Change  [T] Addition
NAME ZIMMERMAN, MARGARET 12 NAME
STREET ADDRESS POB 205 N/A 13 STAEET ADDRESS
oTY-§1-21P HILLIARD, FL 00000 14 CITY-8T-2IP
TITLE D [CIOELETE 21TILE "1 Change [] Addition
NAME WADE, HAROLD 22 NAME
SIREET ADDRESS PO BOX 53 N/A 23 STREET ADDRESS
ary-s1-zp HILLIARD, FL 00000 2 40TY-§T- 0P
TITLE cDh [CIDELETE 31TILE ¥ [ Cnange [ Addilion
NAKIE WHITTEMORE, GORDON 32 NaMt
srreerancress | P.O. BOX 86 N/A 33 STREET ADDRESS
CITY-ST- 2P HILUARD FL 34.01v-41-09 100001l Eﬁ??a 1
T D CloeLETE 4T 308736011030 corg: [ Agnon
NAME GARVER, GARY 4 2 NAME »¥%h1, 25
streetaporess | RT. 2, BOX 1798 43 SIREET ADDRESS
cuy-s1-2F CALLAHAN FL A4 TITY-ST-7P
TITLE [CJDELETE 51 TITLE [CChange [} Addition
KAME 52 MAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CHY-SI-21P
THLE [IDELETE 51 TILE [ Change . O] Addgon
NAME 52 NAME 5
STREET ADDRESS 63 STREET ADDRESS % Q\
ITY-ST-2P 6.4 GITY-ST-2IP i\
14. | do hereby certify that the inforrmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statlles® | fu

gertify thal the information indicated on this anaual report or supplemental annual repart is true and accurate and that my signature snalt have tho same legal effect as ifwad =

oath; that | am an officer or diractor of the corporation or e receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes, and that my{n.
appears in Block 12 or Block 13 ifchanged, ar on an atlachment with an address

SIGNATURE: / &l & - < R o 9 (7,6

SHATURE AND OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz T 7 Daytime Prone £

CR2E037 (12/95)



