FILED

FILE NOW: FILING FEE IS $61.25

Feb 04 1997 8:00am

NONPROFIT 4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 R DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # N470;52

(7)

GENEVA UNITED METHODIST GHURCH, INC.

Principal Place of Business

Mailing Address

270 FIRST STREET P. 0. BOX 860
GENEVA FL 327134 GENEVA FL 327320060
1]

AR

3. Date Incorporaled or Qualified
/28/1062

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 E‘ 59'24 1 __| Net Applicabile
Suite, Apt #, elc Suite, Apt. #, etc. N ‘ $8.75 additional
E] prs B. Cartificate of Status Desired O Fos Required
City & State City & State 6. Election Cempaign Financing $5.00 mayBe
E?I m Trust Fund Contribution Added lo Feos
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under &, 199.032,
m 2_5[ ?’l —3.6\ Florida Statutes _D Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Mame
HUPE. JAMES 82| Street Address {P.O. Box Number is Not Accepliabls)
631 SCOTT ROAD
GENEVA FL 32732 8
84| City FL 85! Zip Code

14. Pursuan! to the provisi
office or register
agent. | am iatith, and accept the abligations of, Section 617,

SIGNATURE g e

s of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
nt, or both, in the State of Fiorida. Such chan: eogag aug\mézed by tha corporation's board of directors. | hareby accept the appointment as registered
, Florida Statutes.

/ Slgry!ﬁre-.‘(ﬁed orA‘nled name of regisiared agenl and tine Il applcabla
T

(NOTE: Repisterad Agant signature required when relnstating)

DATE

12. 7 7 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12 g
TITLE D [ DELETE 11 TTLE [ change ] Additon | &5
NAME RUPE, JAMES 1.2 NAME g
sraeeranoress | 631 SCOTT ROAD 4.3 STREET ADDRESS %
CHTY-ST- 2P GENEVA FL 32732 {4 0ITY-5T- 2P &
TITLE D [T DELETE 21TNLE L Change [ Addition |©
NAME WIGGINTON, J. CLIFTON 2.2 NAME

swmieTanoress | 955 LIBERTY LANE 2.3 STREET ADDRESS

LY -5T-2P GENEVA FL 32732 2,4 CITY-8T-2IP

e D CJ pecete 3ATITLE L) change L] Aadition
NAME KELLEY, PATRICK 3.2 NAME

seeetanoress | 2587 E. STATE ROAD 46 33 STREET ADORESS

QITy-$1-2 (GENEVA FL 32732 34, CITY-ST- 1P

e [ DELETE 41TIME LY Change L] Asdition
NANE 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE U] peLere 51 TNLE L) Change L] Addition
NAME 5.2 NAME

STREFT ADDAFSS 5.3 STREET ADDRESS

CY - ST 2 5.4 CITY- ST- 2P

TLE 1 DECETE 61 TITLE [T Change L] Addilion
RAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY -T2 §4 CITY-5T- 2P

appears in Block 12 or Block 13,

14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

rhanged, Wanachmem with an address.
JH T Y i/ ' : .| ; hur? E.FH: i !,]‘

(~R/-87

SIGNATURE: Ny N

IBNATUpH

AND TYPED OR PRIK

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone & 6013805



