FILE NOW: FILING FEE IS $61.25 APPRAVED

Bt
NONPROFIT 5 FLORIDA DEPARTMENT OF STATE ,7‘;‘,rfnr,
CORPORATION X '

ANNUAL REPORT  (RIR¥4] T

1996 X “/ ol
O0UMENTH NaB17A (1) AL

NEW CONGREGATIONAL METHODIST CHURCH, GENERAL ASS \Q |||| Ill“m'

EHBLY NC. NIRRT R

o ‘3 Sandra B. Mortham

Secretary of State 0 (e le] pue
BP9 " O lS

i
[N

DIVISION OF CORPORATIONS :

Principal Place of Business Mailing Address
RT. 2 BOX 574 RT. 2 BOX 574
SR 125 NORTH SR 125 NORTH
. 32040 LEN ST. MARY FL 32040 ;
GLEN ST. MARY FL ¢ s YR 3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1991 03/21/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number 1 Applied For
[21] (26 59-3134486 Not Appicable
it . #, elc. ite, Apt. #, elc. it
Suite, Apt. #, elc suile, Ap ol 5. Certificate of Status Desired E $8'75 Adquonal
_2?| ;l Fee Required
Gity & State City & Sate 6. Flestion Campaign Financing 0O $5.00 may Be
El E] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25 29 [30] Fiorda Statutes O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name M/ﬁ
YARBROUGH, ELDER J 82| Strect Adtirgss (PO, Box Nambar 5 Mot ASGeptanie)
RT. 2, BOX 574
SR. 125 NORTH 8
GLEN ST. MARY FL 32040 84| Cry FL 851 Zp Code

11. 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 agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE _ _ I L e o I e -
Slgnature, typed or printed name of regslored awent ard Ble iF anedsatle [NOTE Regrstered Agenit signature regunid when. rsingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TILE [JChange  [] Addilion
RAME WHITEHEAD, JERRY 1.2 NAME
sreeraooress | RT. 1, BOX 528, CR 235 1.3 STREET ADORESS
CITY-ST-2F LAKE BUTLER FL 14 CITY-5T- 2P
TITLE D [CIDELETE 21TITLE [Jchange  [] Addition
NAME SURRENCY, JAMES 2.2 NAME
staeeranoress | 2451 KNIGHT AVENUE 23 STREET ADDRESS
Cire-s1-2P WAYCROSS GA 2.4 CTV-5T -2
TILE D [CJDELETE 34 TTLE [)Change [ Addition
NAME DAVIS, LESLIE 3.2 NAME
sweetanchess | RT. 2, BOX 88 CR. 227 33 STREET ADDRESS
CITY-ST-2IP SANDERSON FL 34.07Y-8T-2
TITLE D [JDELETE S1TILE [Jchange  [J Addition
NAME O'STEEN, JAMES 4 3 NAME
smeeranoress | RT 1 BOX 2580 43 STREFT ADDRESS
CITy-ST- 2P GLEN ST. MARY FL 5 440 -S1-2p
TITLE D [IELETE 51 TITLE . [2 [JChange [ Addstion
NAME PROCTOR, ENID 52 NAME g” / J aﬁr
streerannress | RT. 2, BOX 240, SR. 125 SOUTH 53 STREE | ADDRESS ﬁ:& BQ( .{-7‘5{ O 4O
CITY-§T-2IP LAKE BUTLER FL S4CITY-S1- 2P Q‘/:pﬁ 5 . W?,ﬁzv 3o
L P CIDELETE 617TI1LE ¢ OlCrange [ Addition
HAME YARBROUGH, JOHN W 6.2 NAME
STREET ADDRESS RT. 2, BOX 574, SR 125 NORTH £ 3 STREEI ADDRESS .

Agity-sT- 2 GLEN S7T. MARY FL 64CITY-S1-7F Q %05“&3- BQM

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have tha same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustea empow a execute this report as required by Chapter 617, Flarida Statutes, and that my name

appears in Block 12 or Block 13if ¢ ed, or on an attactgnent with an address.
SIGNATURE: o é{) 2 SF-Pl (G pse- 2568
AMND TYPE| R PRINTED; [rite: Daytnie Phone #




