FILED

B m
FILE NOW: EIS $61 25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCLMENT # NOG8S51 (2)

FIRST UNITED METHODIST CHURCH OF SEFFNER, INC.

Principal Place of Business

1310 KINGSWAY ROAD. SOUTH

Mailing Address
1310 KINGSWAY ROAD, SOUT

T

H

PO BOX 607 PO BOX €07
SEFFNER FL 33584 SEFFNER FL 33584-5122 -
3. Date lncoré’orated or Qualified | 3a. Date of Las{gi%éagorl
05/01/
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;g] 53-2252369 __| Nat Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. N $8.76 Additiona!
rz-ﬂ ;7—1 §. Certificate of Status Desired 0 Fee Required
Cily & Stato Gity & State 8. Election Campaign Financing $5.00 May B
23] ™ Trust Fund Contribution Added to Foos
Zp Country Zip Country 8. This corporation has liability for intangible {ax under s, 199.032,
24 26 20) [30] Florida Stalutes Chves [ No
9. Name and Address of Current Reglstered Agent 10._Nama and Address of New Reglistersd Agent
81| Nama
. T, Yy M~
SCHNAARE, RICHARD K ST 72| Sron WAIRA oAbt *
309 HOLLOWTREE DR
SEFFNER FL 33584 [
84| City FL 85| Zip Cede
11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur?]ose of changing its registerad
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famihar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature_ typad of printed hare of registered agenl and tite it applcable. (NCTE: Regisiored Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE T DELETE 14 TITLE D ﬁcmnm CT Adtion |5
e ROBINSON, JAMES 12NAME Nancy Plate 3
steer aooness | 1118 ESTATEWOOD DR. 1.3 STREEY ADDFRESS | 1 g 04yRambl ing Ln 3
OITY-S1-29 BRANDON FL . 14 CITY-ST- 2P ﬁ
TiE T %DELETE 21 TLE D Change Addition | O
HAME PRYOR, DALLAS 22 NAME '

sttt aooress | 456 MAHAGONY DR 2.3 STREET ADDRESS ?gg;)snug;:(iagon a

CITY - §1-2i SEFFNER FL N 2ACIY-ST-2P | o

TIHLE T ﬁom‘rs 31 NLE B‘" 7 Change Addition
NAMI BARKER, PATTY 3.2 NAME

sraeer aooess | 4821 WILLIAMS RD 3.3 STREET ADDRESS ??;régflfione

CINY- 81 7P TAMPA FL . 34.CITY-51-2P ps Dr

TILE T ? DELETE A1 TLE ' L3 Change L] Addition
NAME SIMMONS, DENNIS 4.2 NAME

streer aoohess | 103 ROBERTS DR 43 STREET ADORESS

CIlY-§1-2P SEFFNER FL . 44 SITY-81-2P

TITLE T &DEL&TE 51TITE [Jchange T[] Addition
NAME BLANEY, JIM 5.2 NAME

seeet AoRiss | 3021 KING PHILIP WAY 5.3 STREET ADDRESS

CITY-S1- 2P SEFFNER FL . SACITY-ST- 2P

TLE T IP‘DELETE 6.1 TLE [Jchange [ Addition
NaME SCIONTI, DEE 62 NAME

staeer aoorrss | 718 QUEENS CT 6.3 STREET ADDAESS

CiTY-SI- 2P SEFFNER FL §4 CITY-5T- 2

inlormation indicated on this annual repor or suﬁglememal annual repart is true
L are an officer or director of the corporation or
appears in Block 12 of Biock 13 # changed, or on an attachment wit

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption slaled in Section 119.07(3)i), Floride Stalutes. | further certify that the

regeiver of 1rusteeh empowered o execute this report &s required by Chapter 617, Fiorida Statutes; and that my name

address

and accurale and that my signature shall have the same legal effect as if made under oath; that

UBED connaarese Hlscle7  gi3-1,89-025

Daytime Prone OS5 1S



