FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02365 (7)

1. Corporation Name

THE LEESBURG DISTRICT BOARD OF MISSIONS AND CHUR
CH EXTENSION OF THE UNITED METHODIST CHURCH, INC

AR R M

Principal Place of Business Mailing Address
91 W MAIN STR 1330 W. GITIZENS BLVD.. STE. 01
LEESBURG FL 34748 C/O STEPHEN PULLUM PO BOX 432160
us LEESBURG FL 34743-2160 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59—23073 14 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. it
Sulte, Apl. #, et Suite, Apt. #, st 5. Certificate of Status Desired O $8.75 Adc!monal
22 E] Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
%‘[ E Trust Fund Gontribution D Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;I El ?‘ITI ?o—l Florida Statutes O Yes MMo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
PUU.UM. STEPHEN 82 Streat Add-ess (P.O. Box Number is Not Acceptabile)
1330 W. CMZENS BLVD., STE. 701
LEESBURG FL 34748 83
84| Cny FL ]ss Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accapt the appointment as registerad agent. | am
T

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srgnature, typed o printed narie el registe-od agen: anc title Il applabie. MOTE Registered Agent signa'ure renired when rerstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADGI MG CHANGES 10 OF FIGERS AND DIRECIORS 1N 12
TINE D [CJDELETE 11TILE [JChange [ Additien
NAME ZIPPERER, DOUGLAS H 12 HAME
streer aoress | 901 W MAIN STR 13 STREET AUDRESS
CITY-ST- 2 LEESBURG FL 1.4 CITY-ST-2IP
TITLE VD CIDELETE 21TILE [CJchange [ Addition
NAME WAGNER, CLARON D. 22 NAME
sweeraporess | 901 W. MAIN STR 23 STREET ADDRESS
ITY-ST-2P LEESBURG FL 2 4CITY-ST-21P
TILE SD [C1DELETE 31TILE [OChange [ Addition
MAME KOKX, DOUGLAS S 32 NAME
sreeTaporess | 901 W MAIN STR 33 STREET ADDRESS
QITY-S1-2IP LEESBURG FL 34.CITY-ST-ZP
TITLE D [CIDELETE 21 TITLE [Jchange [ Addition
NAME STAFFORD, DAVID 4 ZNAME
steeetaporess | 901 W MAIN STR 43 STREET ADDRESS
CITY -5T- 2P LEESBURG FL 44 CIY-§T-2P
TITLE DAS [JDELETE 51 TITLE [JChange  [J Additian
NAME PULLUM, J. STEPHEN 52 NAME
smeeaooress | 1330 W. CITIZENS BLVD &3 STREET ADDRESS
QITY-§T-21P LEESBURG FL 54CTY.5T-2P
TITLE D [JDELETE &1 TILE [CJchange [ Addition
NAME FEW, JOHN £2 NAME
seet aooness | 901 MAIN STR 63 STREET ADDRESS
CITY-5T- 2P LEESBURG FL B4 CITY-S1- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name

appears in Black 12 or Blo

SIGNATURE:

, or gn an attachmeant with an address.

Douglas H. Zipperer

Y. y-9¢ f"ﬂ)?% 7343

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prone 4

CR2E037 (12/95)



