FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIS:IC(;?a(;E(:PSgT;iTIONS Secretary Of State
DQCRMENT # (7)
ST. PAUL'S UNITED METHODIST CHURGH OF ORANGE COU

T FLORDA, NG (HANINTPAREAM TR

Principal Place of Business Mailing Address
4710 ADANSON ST G/0 ST, PAUL'S UNITED MEHTODIST CHURCH
ORLANDO FL 32004 1419 HENRY BALGH DR,
us ORLANDO FL 328104510 R Soaied T35 T
., Dale Incorporated or Qualifie a. Daje of Las) orl
067851682 o105
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m ;;I 59'0951531 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, olc. iti
ule, Ap uie. Ap 5. Cerlificate of Stalus Desired [ $8.75 Additional
22 —2;] Foe Requlred
City & State | Gity & State 6. Licolion Campaign Financing $5.00 Mmay Be
23 28_] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible 1ax under s. 189,032,
24 25] 28] 0] Fioriciz Slatutas [Jves [M Mo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
PARKEH» MILDRED E B2| Stroot Address (P.O. Box Number is Not Acceptable)
817 CAREW AVE.
ORLANDO FL 32804 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, of both, in the Stale of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accep! the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE ,
Slgnature, ypdd or prinlod name of rogistorod agenl and lile i apphcable {NOTE : Registared Agan! signalurg requirod whon renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 17

TIMLE T | B GEIEE 1A TILE [l Grange [ Addition

HAME TOMLIN, RALPH 1.2 NAME

streeraooness | 4288 KENDRICK ROAD 13 STREET ADDRESS

CIY-87- 20 QORLANDO FL 32804 14 CITY-§1- 2 -

TINE T RXroret 21T0LE Trustee [T Change 24 Addition

NAME THOMAS, BERNICE 22 NAME BERRY, KEVIN

stReeraponess | 4254 CORONADO ROAD easTReEET AcDaEss | 3712 Shady Grove Gircle

CITY-§1-2IP ORLANDO FL 2. ACNY-51-2P Orlando, FL 32810

TILE T [ orLETE 31TIMLE [T change [ Adéitien

HAME HALLADAY, HOMER 3.2 NAME

seeTaooness | 827 ALFRED DRIVE 3.3 STREEY ADDRESS

CITY-81-21F ORLANDO FL B4.CITY-§1-2P

TITLE PFC T OFLETE 41T [T change ] Adsition

HANE BERRY, JOHN L SR 4.2 NAME

streeraooness | 403 HERMITAGE DRIVE 43 STREET ADDAESS

CITy-§T-2IP ALTAMONTE SPRINGS FL 32701 44CIY-57-20

TILE VCAC ] DELETE 54 THLE [ change  [] Addition

NAME PATTERSON, DAN 5.2 NAME

ermeer aporess | 2014 BEATRICE DRIVE 5.3 STREET ADDRESS

CITY-8T-2IP OHMNDO FL 32810 54 CITY-51-2IP

TInE 5 [T DECETe BATIIE T T Crange L] Addition

NAME PARKER, MILDRED E 5.2 NAME

smeeraocress | 817 CAREW AVENUE 6.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 64 CITY-51- 2P

4. | do hareby cerliy thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Infermation indicalad on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as ff made under cath; thal
| am &n oflicer or director of tha cor;r)oralion or the receiver of trustee smpowered 1o execyle this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on an altachment wilh an address. / (407 )

[r ]
e o AA uoLs R fi‘{,ﬁ’s ' Lok A R L Y ME T e A T Deanle oo Charntotd ovrir Bl TR0

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O amnm

CR2EQ37 (9/96)



