e |

FILE NOW: FIL

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - \g Sandra B. Mortham
ANNUAL REPORT Wie ] Secratary of State
1996 N / DVISION OF CORPORATIONS
DOCUMENT # N15434 (6)
1. Corporation Name
TRUSTEES OF THE PREACHERS' RELIEF FUND OF THE FL
e TERENCE OF THE CNTED METHODIT SHURCH OO A
Principal Place of Business Mailing Address
C/fO DR. J. TOM SOFGE. JR, C/O DR. J. TOM SOFGE, JR.
1140 MCDONALD STREET 1140 MCDONALD STREET
LAKELAND FL 3380 LAKELAND FL 33801 -
3. Date Incorporated or Qualified 38. Date of Last Report
06/17/19686 02/08/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number 1 [Apptied For
21] 28] NOT APPLICABLE KX [Not Aopicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) 8.75 itional
2 E\ 5. Certificate of Status Desired ﬂ $ Feo n:;lj:rte%na
~ Tily & State City & State 6. Elaction Campaign Financing $5.00 may Be
E@Lfﬁ,_ E] Trust Fund Contribution a Added to ::as
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E| _El 30 Florida Statutes O ves Kno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsierad Agent
Bi| Name
HANKINS, JAMES H. 82| Streot Address [P0, Box Number s Not Acoeptabie)
1140 MCDONALD STREET
LAKELAND FL 33801 83
84] Ciy 88| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Sf atutej !0,
SIGNATURE _James H. _ Hankinsll?]b?}m“ ﬂ)& NS s 2[16/96

A3

Slgaaturr, typed or prirted name of registered ageft anc 1S i applicabla (NOTE: Ragistared Agont sigrkiuwe requirecivhen rainskating} ﬁ
12. OFFICERS ANBHIRECTORS 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS 1N 12 g
THLE DC [CJDELETE 11 TTLE [Ochange [ Addition =
HAME PICKETT, WILLIAMS 1.2 NAME [
sweeraconess | 731 E. FAIRLAND AVE. 1.3 STREET ADDRESS %
CiTY-51- 2P ORLANDO FL 32809 14CITY-5T-2P &
Tl DS [CJOELETE Z1TNE Harrington, John W, XChange [ Asdiion (O
NAME HARRINGTON, JOHN W 22 NAME P.0. Box 23236
sreeet aooress | 3755 NORTH A1A 23smecr a0oREss | Jacksonville FL 32241
Y. §1. 70 VERO BCH FL . 2.40ITY-S1-2P
TIILE VD [ DELETE ERR 3 [OChange [ Addition
HEME HUGER, JAMES 32 NAME
sieeetaconess | 933 SYCAMORE STREET 33 STREET ADGRESS
LTy -SI- 2P DAYTONA BEACH FL 32014 34 CTY-ST-2p
TIlLE B8 [JDELETE 41THLE [CIChange [ Addition
NAME WEINBERG, NANCY 4.7 NAME
suettaoosess | 409 FOURTH PLACE 4.3 STREET ADDRESS
CIry-§1 7P MERRITT ISLAND FL 4ACTY-ST-2P
TILE D [CIDELETE 59 TiMLE [JChange [T Addition
HAME WEINBERG, NANCY 5.2 NAME
streer aooress | 408 FOURTH PLACE 53 STREET ADDRESS
cuY-SI-zip MERRITT ISLAND FL 32053 54CITY-51-21P
TITE MD [)DECETE 61TIILE [CdCnange ] Addition
HAME HANKINS, JAMES H. 62 NAME
streer aooress | 1140- MCDONALD ST £ 3 STREET ADDRESS
| Civ-si-zp LAKELAND FL 33801 §4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.

<2
SIGNATURE: James H. _Hankins(mgﬁymwuﬁ WA A16/96 __(941) 688-5563
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR BIRECTOR < nite Deytrme Phone #




