FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

"Q‘ Sandea B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N19747

1. Corporalion Name

(7)

ALDERSGATE UNITED METHODIST CHURCH OF PALM CITY,

Principal Place of Business Mailing Address
5200 SW MARTIN HWY 5200 SW MARTIN HWY
PALM CITY FL 34390 PALM CITY FL 34990-5531
us us :
3. Date lncorsomted or Qualified | 3a. Date of Last f%ﬂ
{03/19/1987 01/28/1
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Numbar Applied For
21 E‘ 5 HNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N “.75 Additlona!
pos ;l 6. Cortificata of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 6. 199.032,
24 25] ;I a0 Florlda Statutes Oves o

9. Name and Address of Currant Registered Agent

NELSON, RON
5502 SW SUNSHINE FARMS WAY
PALM CITY FL 34990

81| Name

10, Hame and Address of New Reglistersd Agent

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

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts rogistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment es registerad

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

SIGNATURE

Signature, typen or printed name of regstered Bgenl and Lite i applicable. {NOTE: Registéred Agert signature raquired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12
TITLE c [T DELETE $ATILE [ Change L Adition
HAME NELSON, RON 12 NAME
smeeraooress | 5502 SW SUNSHINE FARMS 13 STREET ADORESS
CITY -5T-2P PALMCITY FL 34990 1.4 GITY-5T- 2
TITLE T % DELETE 2ATITLE Treasurer L] Change [ﬁ Addition
Hawe ~—WOOSTER : 22 NAME William Carey
STREET ADORESS | ~wB854-SW-BUSCHST o 23sweeTaooness | 810 S.W. Bittern Street
cry-sr-ap | ~PALM-GIRRE———— .. 2acmv-st20 Pail
TTLE D [ DELETE 31 TITLE [T Change L] Addition
NAME COLACINO, DON 3.2 NAME
smeeraooress | 4794 S.E. COMPASS WAY 93 STREET ADDRESS
CITY-ST-2 STUART FL 34997 34, CITY-ST-2P
THLE D [T DELETE 44TME L.J Change L] Adition
NAME CUDA, ANTHONY 4.2 NAME
smeeTaporess {2714 SW MONARCH TRAIL 43 STREET ADDRESS
CI7Y-S1- 2P STUART FL 44 CITY. SF- 2P
TITE D (X DELETE S1TILE Board of Directors - LI Change el Addition
NAME F-AALPH 5.2 NAME Tom Boyd
STREETADDRESS | —34848-SW-RAKE-DRNVE SISRECTAOORESS | 3089 SW Montebello Place
CITY-S1- 2 INDIANTOWN-FL—340586 sacme-s-z2r | Palm Citv. FL 34990
i LI DELETE 61 TLE n I Change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
gIv-51-2p 64 CITY-ST-21P .
14. | do hereby cerlify that the information supplied with this filing doas net qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. 1 further certify that the

infarmation indicaled on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect &s if made under oath; that
| am an officer or director of the corporation or the receiver or lrusiee;‘ emp%v&ared to execute this report as required by Chapter 617, Florida Statites; and that my name
attaphmant with an address. '

appears in Block 12 or Block 13 if change o

SIGNATURE:

[ \‘2';} \‘G(‘v“} 'Sé/,;u&}tro &

Davtime Phone §# BATY17405

Jan 31 1997 8:00am

CR2EQ037 (9/96)



