+ .+ "FILE NOW: FILING FEE IS $61.25

FILED

-.NONPROFIT
CORPORATION b
ANNUAL REPORT B

1997

FLORIDA DEPARTHENT QF {TATE
Sandra B. Morthar¢
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7699;3

1. Corporation Narne

WESLEY CHAPEL FREE METHODIST CHURCH, INC.

)

’_F;incipal Place of Business

Mailing Addrass

AR

25]

50]

318 KINGS RD MO. 318 KINGS RD NO.
P.O. BOX 67 P.0. BOX 67
HILLIARD FL 32046 HILLIARD FL 32046-0067 _
3. Date Incorporaled or Qualified | 3a. Date of Last Report
3. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m EEI Not Applicable
Suite, Apt #, etc. Suite, Apt. %, etc.
v Hie- e 5. Cerificate of Status Desired [ $8.75 Asdiiona!
El —27] Fes Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] };] Trust Fund Contribution Added 10 Fees
__l Zip Country Zip Country 8. This corporation has lability for Intangible tax under s, 199.032,
2

——

/5

RV NP B

4 20 Fiorida Statutes ves [INo
9. Name and Address of Current Regletered Agent 10, Name and Addreas of New Registered Agent
81 NarneT" / +
Jolley Elnice F
HOLLEY, SONIA A. 82| Straet Aodress (P.O. Bod Nufnber is Nof Acceplabia)
318 KINGS RD. N. =
[}
HILLIARD FL 32048 GOl Hen ergy Smith
84| City ’ ’ 85| Zip Code
S— [ 2 o FL | I3;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiarad

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as regislered
agent. | arm familiar with, and accept the obligations of, Section §17.0503, Florida Sta

senatre . Lo nNic e 7o jley

Signatura, typed or printed name ol registered agent and tile i applicable J

{NOTE Raglsterad Agent signature required when reinstating}

S/4/77

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [} pecere 11 TLE . +) [T change [ Addition
o lee

o ZMMERMAN, MARGARET 1wk Melvin Whiie)

saeeTanoness | POB 205 NAA 1.3 STREET ADDRESS fz‘f 3 Rex 1450

Gy - SI- 7P HILLIARD, FL 00000 P 14 CITY- 5T-21p Fey Ksfein Ggq 31537 B

0L D [&f OELETE 21 TIE [A Change ~ [efAddition

NAME WADE, HAROLD 22 NAME ALl Ad  ClormaRrdy

staeeraooness | PO BOX 53 N/A SASIREETADDRESS | RO f T A KEE QREEX Coany

GTY-S1- 2P HILLIARD, FL 00000 2agm-Sl-2p  |JA ehisoniits 3 £C 3zt ac

TILE cb LA DELETE A1THLE T Ot A D) e T 3 Change — { 4Addition

NAME WHITTEMORE, GORDON 22 NAME sy Aree (reeks O

sinetr anoress | PLO. BOX 86 NJA 33 STREET ADDAESS - i A saamc

QITY-S1-2P HILLIARD FL wotrste | SFCKSopa L E

THLE D [J peLer 41 T7LE [Jthangs — [J Addition

NAME GARVER, GARY 4 2 NAME

sweeraponiss | RT. 2, BOX 1798 4.3 STREET ADORESS

CITY-S1-7P CALLAHAN FL 44 CITY-ST- 2P

TTLE [J peLETe 51TIHE [T change LT Agdition

NAME 52 NAME

STREET ADURESS 53 STAEET ADDRESS

Ciry-S1- 71 5.4 CATY - ST- 2P

TIRLE [T DELETE GATITLE [ Change L] Addition

NAME 6.2 NAVE

STREF 1 ADDRESS 6.3 STREEY ADDRESS

ciry-i- g §4 CITY-ST-20P

appears in Biock 12 or Block 1

SIGNATURE: ___

14. | do hereby cerlify thal tho information supplied with this filing does not qualify

shanged, or on an aftachment with an address.
VLBl e 7 M o see Flul/oy

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformation indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an officer or drractor of the corporation o the roceiver of trustee empowerod to execule this report as required by Chaptler 617, Floricla Statutes, and that my name

BIGNA

AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR PRECTOR

Par
1/18/F 7 §9S-Yaoa

Daytirne Phane # 000082 1

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)




