FILE NOW: FILING FEE IS $51I.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE FILED

CORPORATION e Sancra & Moriam
~‘ l Secretary of State Feb 24 1 997 8 : Ooam

ANNUAL REPORT
3 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # N15105 (2)

1. Corporation Name

PALM SPRINGS METHODIST CHURCH

1996
AR

Principal Place of Business Mailing Address
5700 WEST 12TH AVE. 5700 WEST 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
05/27/1986 06/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26) 59-1086918 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, eto. 5. Cerlifoate of Stetus Desked 0 $8.75 Additional
Zl Eﬂ Fee Required
Gity & Stata City & State 6. Elaction Campéign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feos
ap Country Zip Goeuntry B. This corporation has Habllity for intangible tax under &. 189.032,
?‘I—I a E a Florida Statutes [ ves Do
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81 Name
BAKER, BRUCE 82| Strest Addiess (P.0, Box NumDar 15 Not AcGeptable)
4611 SW 164 TERRACE
FT LAUD FL 33331 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.15608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. { hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

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

SIGNATURE. e
Slgrature typoed o prrlad nama of rogislorod agent and bl | applicabse. INOTE: Registerac Agent sigrature requinsd when reinslating! DATE

1z OFFIGERS AND DIRECTORS 13. EDDT OGS HANGES TO OFFICERS AND DIRECTORG M 18
TILE DC [CJDELETE 1A TITLE [YChange  [] Addition
NEME BAKER, BRUCE 1.2 NAME
seeranaess | 4611 SW 164 TERRACE 1.3 STREET ADDRESS
CTY-SI-2P FORT LAUDERDALE FL 1.4 CITY-ST- 2P
TILE D CIDELETE 21TI0LE [Jchange T Addition
NAME SHERRON, JOSEPH 22 NAME
sireer aooaess | RT. #1 BOX 684E 23 STREET ADDRESS
CiTY- -2 HIALEAH FL 2.4 CITY-ST- 2P _
TTE D [JDELETE 31TITLE TR ) Coange [ Addition
NAME TAYLOR, DONALD 3.2 NAME
seeeranoress | 18640 BOB-O-LINK DR. 2.5 STREET ADDRESS
CTY-§1-21 HIALEAH FL 34, CITY-ST- 2P
T D I DELETE ATTITLE CJchange [ Addition
NAME TAYLOR, NANCY J. 4.2 NAME
s anbaess | 18640 BOB-O-LINK DR. 4.3 STREET ADDRESS
LY -§7-29 HIALEAH FL. L4 CITY-§T-2P
TLE [JDELETE 51TILE DOchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY - 5T 21 §.4 CITY-ST-2P o
TTLE CDELETE BITIE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY 512 6.4 CITY-ST. 2P

14. | do hereby certify that the information suppled with this filing Is voluntarily furnished and does not qualify for the exernption stated In Section 119.07(3)(k), Flonida StatiAes. | further
certity that the information indical 0 this annual report %?upp emaental annual report is true and eccurate and that my signature shall have the same legal effact as if made under
oath; 1ha‘l | gn in gff-caé or dirgGtorti the carporation or the recgiver or trugtcojaa empawered to executa this rapont as raquired by Chapter 817, Florida Statutes; and that my name
appears In Biock 12 of Block 13 i changed, or on an atiatth t with an address. ;

Ppe 4 ool or o an Ros> 4§~ ¢ 000

4

SlG NATU RE: o 'é&ﬁgé CE-’D'('J/;'PRIN':IEDN“EOF 31m§3%%%£'4w M-gu.m Prone #




