FILE NOW: FILING FEE IS $61.25

0 NONPROFIT
CORPORATION

ANNUAL REPORT 7S
19963 2 9, % _ /Q' ﬂ*é%or OF CORPORATIONE

DOCUMENT # N25298 (3)

1. Corporation Name

HANSON UNITED METHODIST CHURCH, INC.

Sandra B. Mo tham
Secretary of State

fﬂ ) FLORIDA DEPARTMENT OF STATE
b

IR

NIRRT

Principal Place of Business Mailing Address
P.0. BOX 513 P.0. BOX 513
MADISON FL 32341 MADISON FL 32341
3. Date Incorporated or Qualified 3g. Date of Last Report
03/09/1988 02/15/1995
2. Pringipal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2 [26] NOT APPLICABLE Not Applicable
Suite. Apt. #, ete: Site. Apt. ¥, elc 5. Centificate of Status Desred [ $8.75 Additional
;’2] ;ﬂ Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Gonlribution s Added to Fess
Zip Country 2ip Country 8. This corporation has liabiity Tor intangible 1ax under s. 189.032,
;1] -EI 29 E\ Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PULLIAM, JIM, SR 82] Stoc: Addross (P.O, Box Number s Mot Acceplatle]
RT 2 BOX 545
MADISON FL 32340 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 517.0602 and 617.1508, Florida Stalutes, the abeve-named corporation submits this slaterment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ ) . . _ -
Sigraiure, typbd of printed name of regisierad agent and btle it applizable [NOTE: Regstered Agent sigrature raquired when reinstating! DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 QFFICERS AND DIRECTORS IN 12 %
TIIE D XRDELETE 1A TILE CT TYChange [ Addtion |+
NAME SOBOL, BiLL 12 NAME WILLIAM SOBOL 5
streeT aporess | RT. 2 BOX 2670 1.3 STREET ADDRESS RT 2 BOX 26%0 8
CY-ST-2P MADISON FL 32340 1.4 CITY-§1-21P MADISOM FL 32340 &
TILE cD ﬁDELETE 2ATITLE T Dlcrange EXaodiion |
NAME STRICKLAND, PAULINE 22 NAME WARNER ROLLINGS
streeTaooress | 301 S.E. DADE STREET 2.3 STREET ADDRESS RT 2 BOX 275
€Ity - §T- 2P MADISON FL 32340 ? 4GITY-ST-2P MADY FL_A2%LO
TLE D TeLete 31 TILE 'T"“ G bl e b CJChange  &daddition
e BURRUSS, LUSBY REV. szte FLORENCE NEWBERRY
steer aorss | 512 N.W, WASHINGTON ST. JISTREETADORESS | pp 2 BOX 498
QTY-ST-2F MADISON FL 32340 34 CHIY-ST-2P MADISON_FL 92340
THLE [CIDELETE 41TTLE [Ochange [ Additian
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 4.4 CITY-ST-2IP
TITLE [JDELETE S1TTLE [JChangse  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-21P 5.4 CITY-§1- 2P
TILE [JDELETE B4 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§1-2P £ACITY-SI-TP

14. | do haraby cerlify that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemptian stated in Section $19.07(3) k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shal: have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears; in Block 12 or Block 13 if changed, or on an attachmaegt with an address.

SIGNATURE: WAl it A Af VILLIAM SOBOL  ARCH 16, 1996  904=9TL-3521

SIGNATURE AND TYPED OR PRINTED HAME O?glGNINVDF?DEEH OFR DIRECTOR D Phone #




