FILE NOW: FILING FEE IS $61.25

NONPRCFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

ST. PAUL'S UNITED METHODIST CHURCH OF ORANGE COU
NTY, FLORIDA, INC.

Principal Place of Business

4710 ADANSON ST

Mailing Address
CfO ST. PAUL'S UNITED MEHTODIST CHURGH

AR BRI

ORLANDO FL 32804 1419 HENRY BALCH DR.
us ORLANDO FL 32810 -
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/23/1992 06/12/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 590951531 Not Applicatie

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

E‘ ;l 5. Certificate of Status Desired O Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
—EI Z—Bl Trust Fund Contribution o Added to Faes
Zip Country Zp Country B. This corporation has lability for intangible 1ax under s. 199,032,
24 E\ El E Flofida Statutes [] Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, M'LDREU E. 82| Strect Address IP.O. Box Nurnber is Not Acceplable)
B17 CAREW AVE.
ORLANDO FL 32804 83
84| Ciy 85| Zip Code
FL |

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 s registered office

ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agant. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

Signature, typed or privtad narme of regislaréd agent and litlo it apphcatles

MNOTE Rugistered Agent s.gnature rocuiqed when re-nstat Hgl

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TG OFFICE HS AND DIFECH ORG 1N 12
TITE T [IPELETE 11 TILE []Change [ Addition
NAME TOMLIN, RALPH 1.2 KAME
streer apomess | 4288 KENDRICK ROAD 1.4 STREET ADDRESS
CTY-S1-2p ORLANDO FL 32804 14LMY-87-2P
TITLE T XJ0ELETE 24 TITLE Trustee [Qchangs X Addition
NAME LARSON, JOHN 22 NAME Bernice Thomas
stree anoress | 4288 KENDRICK ROAD 2asteerappress | 64254 Coronado Road
CITY-ST-2P ORLANDO FL 32804 2 80TY-ST-27P Orlando, FL 32804
TITLE T I OELETE 31 TIMLE Trustee [QChange X Addition
NAME REED, CONSTANCE 22 NAME Homer Halladay
steeraporess | 4288 KENDRICK ROAD azsweclaooRess | 827 Alfred Drive
CIY-S1-2IP ORLANDO FL 32804 34 QITY-ST-2IP Orlande, FL 32810
e PFC [CIDELETE 41TITLE [Ichange  [J Addition
NAME BERRY, JOHN L SR 4.2 NAE
sreet anoress | 403 HERMITAGE DRIVE 43 SIREET ADDRESS
CITY -51-2IP ALTAMONTE SPR'NGS FL 32701 44 CITY-ST-7IP
TITLE VCAC LJDELETE S1TILE [jchange [ Addition
NAME PATTERSON, DAN 57 NAME
sieeeranoress | 2014 BEATRICE DRIVE 53 §TREET ADDRESS
CITY-S1-21P QRLANDO FL 32810 54 CITY-51-7P
TIME s [CIDELETE 6.1 TILE [JcChange [ Addition
NAME PARKER, MILDRED E 5.2 NAME
steeetanoness | 817 CAREW AVENUE £3 STREET ADDRESS
CITY-51- 7B ORLANDO FL 32804 6.4 CITY-§T- 2

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corperation or the receiver or trustee empawered to exacuta this report as required by Chaplel

appears in Block 12 or Block 13 if changead, or on an attachment with an address.

Mildred E. Parker, Secretary

< -
SIGNATURE: M é@&;&/
SHANATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

r 817, Florida Statutes; and that my name

(407)
647-3691

Daytime: Fhona i

CR2E037 (12/95)



