FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISISSC;I:ECF:}(’)(::;:‘:TIONS Secretary Of State

DOCUMENT # N43366 (6)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF CHIEFLAND, INC.

Principal Place of Business Mailing Acdress ‘ |||l|||' I" lI"I mll ||’|| I"II |m III” Im| m" IIIII I’I” I’||| l|||

BOX 1086 BOX 1086
CHIEFLND FL 32626 CHIEFLND FL 326441086
3. Daie Incorporated or Qualified 3a. Date of Last Report
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Es—l 59‘2338375 __Jyot Applicable
Suile, Apt. ¥, et Suite, Apt. #, et
wie Apt. #. 6lo uite. Apt . ele 6. Certificate of Status Desired O 39.75 Additional
22 27] . Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ;a_l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation has liability for intangtble tax under 5. 199.032,
24 El ;;l 5] Florida Statutes [ ves m No
9. Nama and Address of Current Reglstered Agent 10. Name and Addross of New Heglatered Agent
81| Name
BEAUCHAMP, GREGORY V. 82] Street Address (P.0. Box Number 18 Nol Acceptable)
107 E. PARK AVE. -
CHIEFLND FL 32626
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the cbligations of, Section 617.0503, Flotida Statutes.

SIGNATURE
Signarure typed o printed name of reg stored agent and Iitle * applcable. [NOTE: Registared Agerit $ignature raquited whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ) T OELETE 13 TITLE ] change ~ T Addilion
NAME DAVIS, JM 12 NAME
st ADoRESS | RR 2 BOX 774-28 N/A 1.3 STREET ADDRESS
CITY- §7- 2P 14 GITY- $T-2p 3
e ngEELNJ) A DELETE 2.1 TITLE 1D L Change [ Addition
N ROBERSON, JULIE 22 NAME CLYATT, LEON
steeTAneRess | 212 NE 8 STR aasmeeraoness | 11550 NW 10 AVE.
crv-st-2e | CHIEFLND FL a4cmv-st2¢ | CHIEFLAND FL
TITLE D [x] DELETE 31TITLE D L) change [ Agdition
NAME DAVIS, JEFF 3.2 NAME JESK, HERB
streer 400Ress | P O BOX 1991 N/A sasteerapoiess £ 10094 NW 72 CT
CITY-51- 2P CHIEFLND FL. 34.LITY-87-7P CHIEFLAND FIL._ 12624
TIFLE D DELETE L11MLE D ‘ ] Change Addition
NAME MCCALLUM, BETTY & 2NAME EDWARDS, PAT
srreer sooness | 242 NE 6 STR saseeraooess | 1811 NE 134 ST
orv-st-z¢ | CHEIFLND FL sacrv-sr-ze | TRENTON FL 32693
TALE y E] peLere 51 TILE P Change ] Addition
HAME POLLOCK, GENE 5.2 HAVE POLLOCK, GENE '
stReeT aDORESS | 107 SE 4TH STREET ssstaeeraopress | 107 SE 4TH ST
CITY-571- 7P CHIEFLND FL 5.4 CITY-ST- 2P CHIFFLAND _FL
THLE [T nELETE 6.1 TILE I Change ] Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CTY-ST- 4P

14, | do herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my gignature shafl have tha same legal effect as if made under oath; that
I am an officer or director of the corparaljon or the receive tee ampowered to executa Ihis report as required by Chapter 617, Florida Statutes; &nd that my name

appears in Block 12 or Block 13 if chagtfbeFor on an attac ith an ageress.

SIGNATURE: KBy | a7 M/@é? a2- /Loty
RIGNATURE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR DIRI n I AL A 4 F AR T L T A

FLORIDA DEPARTMENT OF STATE Feb 03 1997 8:00am

CR2E037 (9/96)



