S A - e

FILED

FILE NOW: FILING FEE IS $61.25 2803

NONPROFIT
CORPORATION
ANNUAL REPORT

% b5
1997 N

I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N25298

1. Corporation Name

HANSON UNITED METHODIST CHURCH, INC.

(3)

AR A

Principal Place of Business

P.O. BOX 513
MADISON FL 32341

Mailing Address

P.0. BOX 513
MADISON FL 320410513

Mar 07 1997 8:00am

3. Date incorporated or Qualified | 3a. Date of Last Re
03/06/1968

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E ) NOT APPLICABLE ot Appicabl
Suite, Apt #, etc Suile, Apt. #, elc. . i
j P 8. Cedtificate of Status Desired O su 75 Addiional
22 27 : Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
’5[ z_a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
m ;s_] a 30 Florida Statutes vas []No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
PULLIAM, JIM, JR 82| Strest Address (P.O. Box Number is Not Accepiable)
RT 2 BOX 545
MADISON FL. 32340 83
84| City FL 85| Zip Code

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

11. Pursuant to 1he provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporalions board of directors. | hareby accept the appointment as registered

Slgnature, typed of Pronted mama of rogistored aganl and e it applcasle

{NOTE: Registerad Agant signatre recuired whan reinglatng)

DATE

address.

appears in Block 12 or Block 13 if changed, o attachment with g

" ,/ !
SIGNATURE: /A7

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIBfCTORS IN 12
T CT [¥ DeLETE 14 TME . 1.4 change ] Addiion
NAME SOBOL, WILLIAM 12 NAME NEWBERRY, FLORENCE

simeer noress | RT. 2 BOX 2670 1asmeeraooeess | RR 2. BOX 498

€lly-S1- 2 MADISON FL 14 CiTY-87- 2P MADISON, FL

TIE T / - LI DeLETE 21 VILE T [T Change L addition
NAME WARNER, RONNLINGS: 22 NAME ANDERSON, MARION

sireer sooness | AT 2 BOX 275 2asTEETAODRESS | RR2 BOX 497

CITY-ST-2I MADISON FL 2. 4CITY-ST-7P MADISON, FL

me T LT pecEre 31TITLE T ” [Achange [ Addition
NAME NEWBERRY. FLORENCE 3.2 NAME ROLLINGS, WARNER

sree aooress | RT 2 BOX 498 2ISRETAORESS | RR2 BOX 275

C1Y-5T-2P MADISON FL 0 IOT-SE2P | A DTSON,—FL - e

THLE DELETE 4ATITLE Change Addition
NAME 4 2NME 7/?’6&0"& f/rlék/ﬁﬁ/

STREET ADURESS 4.3 STREET ADDRESS f tR Box 6°26é

CTY-§1- 21 44.CITY-ST-2P ZIRLLSON, FL- 32340

TITLE LT DELETE 51TI1LE Change Addition
KAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

£y - §1- 2ip 540ITY-S1- 2P

TIE [T peLETE 61 TTLE [ cnange LT Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1.21P B.A CITY- §1- 2P

14. | da hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

infarmation indkcated on this annual report or supplemenial annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporalion or the receiver of trustee empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

L Bpilb 1 hcdhod  34-9

FIAMATIIGE A svbEm o e e lritis i AeCI bR i FDEAY D

Aara Davime Phong § iShfse

CR2E037 (9/96)
S




