FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

|
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am g | ;
CORPORATION Katherine Harris S ’ : |
ANNUAL REPORT Secretary of State ecretary Of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90115 031 ****61.25 |
DOCUMENT # N25298 |
1. Corporation Name |
HANSON UNITED METHODIST CHURCH, INC. —_—
l\‘-“‘—\/
Principal Place of Businass Mailing Address ‘
P.Q. BOX 513 PO. BOX 513 : H"mll I’I |
ko s 24 R
2. Principal Place of Business 2a. Mailing Address _ 3. &a}t]eolaﬁréwsrgled or Qualifed
(21] 26
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
a ;1 NOT APPLICABLE Not Applicable
E‘ City & State \m City & -Sta!e 5. Certifcate of Status Desired 0 $8F.;5R::;irtiet;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] _ [25] [29] [30] Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81| Name
:!rjl.zugg.x J|M. JR 82| Streat Address (P.O. Box Number is Not Acceptable) %
545
MADISON FL 32340 & |
84 City FL 85| Zip Code ‘
|
|

SIGNATURE

Signatura, typad or printed name of registerad agent and titlke It applicable. (NOTE: Repisterad Agent signature required when reinstating} DATE 8 | s
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2|
TmE CT [R.DELETE 14 TME [y ] ErChange [, Aadition | =™ °
e ROLLINGS, WARNER 12w Siriekland, Elbecy .
smeeT aoness| RT W.BOX 275 rasmeerappress| ¥R ASOL 53¢ .
crr-stze | MADISON FL 32340 wovstze VA diant, U 22340 & I
TTLE | B B DELETE 21TIMLE -~ K] Change 7. Addiion o :
NAvE NEWBERRY, FLORENCE 22NavE Pulllaom, Tames C !
street ancaess| RT 2 BOX 498 YoasmeeTanoress | W, 5 Rovw §4 72— I
orv-stze | MADISON FL 32340 24cm-st2p . 1 Badiwon, Vi 22240
TME T ] DELETE 31TME s RiChange [ Addition
NAME WARNER, ROLLINGS 32ZNAME Liviedon, LOWLasn
smreeraooress| AR. 2, BOX 275 33STREETADDRESS | R«, 2 Rew v 75
omv-stze | MADISON FL Mem-szk |[Madicon. Bl 2 234D
TILE T ] DELETE 41TIME N | [JChange (i Addition
e STRICKLAND, ARCHIE o2 Dxvici \ana , frahie
swreeranoress| RT. 2, BOX 526 csmemTaoress| RS> Ber Sl
crv-st-ze_ | MADISON FL 44 CITY-ST-2P WM vepn .V 203240
TME O] DELETE 51TME } " T LiChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZP 5ACITY.ST-ZIP
TmMe - ] DELETE 84TME [jChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2P

14. | hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N AT lﬁ‘)ﬁﬂm!RED Lr\l 291N BSD-473 335%

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dntel Daytime Phone #




