FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1997 \ _,,f' DIVISION OF CORPORATIONS

DOCUMENT # N46174 (1)

1. Corporation Name

NEW CONGREGATIONAL METHODIST CHURCH, GENERAL ASS

EHBLY, NG A O R AR W

H

Principal Place of Business Mailing Address
RT. 2 BOX 574 RT. 2 BOX 5T4
SR 125 NORTH SR 125 NORTH
GLEN ST, MARY FL 32040 GLEN ST. MARY FL 32040-9644 ATy oG T3 - -
. ratad or Qualifie . Daie of Las]
1178671091 Go728/1056°
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 86 Not Applicable
Suite, Apt. ¥, otc Sufte, Apt. #, elc. N $8.75 Additional
22 ;I 5. Certificate of Status Desired 1‘3 Feo Requited
Cily & Stale City & State 6. Election Campaign Financing $5.00 mayBs
z;] 2_5] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intanglble tax undar s, 199.032,
(24] 28] 29 30 Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1[ Name
YARBROUGH. ELDER J B2| Street Addrass (P.0. Box Number is Not Acceptable)
RT. 2, BOX 574
SR. 125 NORTH &
GLEN ST. MARY FL 32040 5l L o[ 7o
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its ragistered

office or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as 1egisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srocature. tepwd or printed nare ol reg sterad agent and lile @ applicabls. [NOTE: Regsterad Agent signature required when reinsiating) DATE -
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12
T D [T oeLere 11 TITLE [Tchange  EJ Additien
NAME WHITEHEAD, JERRY 12 NAME
steet acuness | RT. 1, BOX 529, CR 235 1.3 STREET ADDAESS
CHTY-51- 7 LAKE BUTLER FL 14 CTY-S1-2P
e D [T DECETE 23 TLE D X Crange L] Addition
NAME SURRENCY, JAMES 22 HAME
sineeranpriss | 2451 KNIGHT AVENUE 2.3 STREET ADDRESS gggRggggakggME\S; enue
¢TSI WAYCROSS GA 2.4 CITY-ST- 2 Wavcross. Cenr
TTE D [T DELETE AITME T i £ i T Change L] Adaition
NAME DAVIS, LESLIE 3.2 NAME
smeersporess | RT. 2, BOX 88 CR. 227 23 STREET ADDRESS
GIrv-51-2Ip SANDERSON FL 34, GITY-5T-2P
TILE D [T OeLETE 43 TITLE O'Change L Addition
NeME 0'STEEN, JAMES 4.2 NAME
streer aooeess | RT 1 BOX 2580 4.3 STREET ADDRESS
CITY-81- 2P GLEN ST. MARY FL 44 CHTY-ST-2
TILE D [ DELETE 51 10LE D ‘ B Change L1 Adition
Nav: PROCTOR, ENID 5.2 NAME Yarbrough, Enid
staeer aopiess | AT 2 BOX 574 s3smETaooiess | Rt 2 Box 573
CITY- ST 7P GLEN ST. MARY FL 54 0ITY-57-2P Glen St Magy, FL. 32040
e P LY peceTe 6.1 TILE " [T Change L] Addition
NAME YARBROUGH, JOHN W 6.2 NAME
seeranoress | RT. 2, BOX 574, SR 125 NORTH §.3 STREET ADDRESS
Cy-51-2p GLEN ST. MARY FL B4 CITY-§T-2IP

14. | do heteby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further cerlify that the
information indicated on this snnual report or supplemental annual report is true apeccurale and that my signature shall have the same lagal efect as if made under oath; that
1 am an officer or direglqr of theorporation or the tecever or frustes empowern execute this repon as required by Chapter 817, Florida Statutes; and that my name

fEat YSONINE

D NAME OF SIGNING OFFICER OR DIRECTOR

Z if chaze(d)ﬁr n attachgfent wi I
Ve T D o2l /97

Daytine Phone # 0000383

% =g . FLORIDA DEPARTMENT OF STATE Feb 26 1997 SOoam |

CROED37 (9/96)



