SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

N15105 2)

PALM SPRINGS METHODIST CHURCH

Principal Place of Business

5700 WEST 12TH AVE.

Mailing Address
5700 WEST 12TH AVE.

RO OO

HIALEAH FL 33012 HIALEAH FL 3312
2. Date Incarporated or Qualified 3a. Date of Last Report
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-1086918 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. R iti
uite, Ap pL &, el 5. Certificate of Status Desired D $3 75 Add_ltlonal
'E] m Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Bs
;;I _{a—I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This ¢orporation has hability for intangible tax under s 199.032,
24 26 26 L;n'l Fiarida Statutes [Qres [Ino

9. Name and Address of Current Reglstsrad Agent

10. Name snd Address of New Reglistered Agent

BAKER, BRUCE

4611 SW 164 TERRACE

FT LAUD FL 33331

8| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

ssl Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalian’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 6170503, Florida Statutes.

SIGNATURE
Signature, fyped o printad name ol ragisiered agenl and ltle if appiicable {NOTE Ragistered Agenl signature required when rainslatng) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS N 12
TITLE ). [_JoeLeTe 1.4 TITLE [T ctange [T Aadition
NAME BAKER, BRUCE 1.2NAME
sweeTanoress | 4611 SW 164 TERRACE 1.3STREET ADDHESS
CeTY-ST- 20 FORT LAUDERDALE FL 14QITY-ST- 2P
TILE D [ JoeLeTe 21TMLE [JChange T Aadition
NAME SHERRON, JOSEPH 22 NAME
STREEF ADDRESS fAT. #1 BOX 664E 23 STREET ADDRESS
CrTY-81- 2P HIALEAH FL 2461V -$1-2P
TILE D [ Joeeete 31TNE [Tthange [ Addition
NAME TAYLOR, DONALD 37 NAME
STAEEY ADORESS 18640 BOB-0-LINK DR. 33 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 34.GiTY-ST-7P
TIRE D T ToeLete 41TILE [Jthange [ Addtion
HAME TAYLOR, NANCY .. 4.2 NAME .
STREET ADDRESS 18640 BOB-O-LINK DR. 43 STREET ADDRESS
CITY-51-2P HIALEAH FL 44CTY-ST-2P
TITLE [ Toecete 5ATITLE [ 5 Change || Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACITY-ST-2P
TIE [ JoeceTE £.1TITLE [J Change™ [ Acdition
NANE 6.2 NANE
STREET ADDRESS £ 3 STREET ADORESS

.51.7p E4LIY-ST 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarnption stated in Section 119.07(3)(k), Fiorida Statutes. |

further certify that the information indicated on this annual report or 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 receiver of lrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or

SIGNATURE:

ock 13 if changed, or on an atlachmeantaith an address.

—t

/«,/7 /% 305~ §25-179

Date Daytive Phona #

Fon e %p)

CR2E037 (3/96)




