FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N49949 (3)

1. Carporation Name

GRACE UNITED METHODIST CHURCH WABASSO, INC.

T Errcinal Plcs of Busingss Vaiing Adoress “llmllmm "lll 'm”ml ‘m Illll I’l” Im' |||" Ill”l"” Im

o 3 FLORIDA DEPARTMENT OF STATE
: E Sandra B. Mortham
H Secretary of State

DIVISION OF CORPORATIONS

8739 FIFTIETH AVE. P.O. BOX 55
WABASSO FL 32970 WABASSO FL 32570
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1992 05/01/1995
_g. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 E NOT APPUCABLE Not Applicable
ite, Apl. #, elc. ite, ApL. #, ele. —
[ Suite. Apl. #, etc Suite. ApL. #, elc 5. Cerlificate of Status Desired k $8'75 Adqltnonal
2_21 ?T—I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] B 26 Trust Fund Gonlribution Added 10 Fees
_dp Country Zip Country B. This carparation has liability for intangible tax under s. 199.032,
24] |25} 29| [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3] Nanles :,
C/en . L..n (e ﬁ\
WlLSON. STUART D 82| Stroal Adkreas (P.O. Box Numbar is N 1'.&..ccept ﬁ'}fj N
6650 85TH STREET 169 Meabry Street”
WABASSO FL 32070 & 4
84| city . |ssl Zip Code__
ugf"/) (”((:I'l by / FL A4S

the purpose of changing ils registered office
the appontment as registered agent. | am

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement &
or registered agent, or both, in the State of Florida. Such change was authorized by the ¢ rd Of directors. |
fammiiar with, and accept the obhgations of, Section 617.0503, Florida Stalutes,

SIGRATURE ‘%/{%Eﬂ.d o éﬁ?;ﬁ;};?néﬂfﬁ{%?rﬁ;&mcl‘""'r"m%;;m s L e Z;ﬂg* A "*a% /?Qe_____ =
12. OFFICERS AND DIRECTORS 13, 7 \T Af@pﬁNg’gHANG[s TO QIFICERS AND DIFF CTORS I 12 §
TILE T ELETE 1ITIE , [[] Change pddiion | v
o WILSON, STUART D = 2 StQ/en o i - 5
staeeranoress | BOX 823 6650 85TH STREET 13 SIREET AooRess | P Gy 1’)’\¢(6f\/ 15[' <
Gy -5T- 2P WABASSO FL wors-me | S ehes fia n. [t, 32955 &
TILE D {JoeLEre 21TIHE ’ Cchage [ Agdition | O
NAME SMITH, GEORGE 22 NAME
streerapress | BOX 747 4545 82ND ST. 23 STHEE] ADDRESS
oIy -§T- 2 WABASSO FL ] 2 4CITY-81- 2P
TIFLE L[] [C]DELETE I1ILE [3Change [ Additien
NAME WINTERMUTE, CHARLES 32 NAME
sireet anoress | BOX 155 4725 84TH ST. 33 STREET ADDAESS
CITY-§T-2Ip WABASSO FL - 34 CITY-ST-2
TITLE T [JDECETE FRRNY: [Change  [] Addition
NAME JOHNSTON, RUBY 4,2 hAME
stheer aooress | BOX 281 300 CATHEDRAL QA 4.3 STREET ADDRESS
CINY-§1- 2P 'WABASSO FL 440ITY-5T-71P
THLE T0 [Torere S1TITLE [C)Changs [ Addition
HAME HURST, RONALD 52 NAME
streer anoress | BOX 101, 6995 818T ST. 53 STHEE] ADORESS
| Cly-5i-7° WABASSO FL B4CHY-5)-2P
TITLE T [CIDELETE G1TITLE [JChange  [] Addition
HAME HURST, POLLY 62 NAME
sneer aooress | BOX 101, 6995 81ST ST. € 3 STREET ADDRESS
CilY-SI-2¢ WABASSO FL 64 0ITY-5T-2P

14. | do hereby cerlify that the Information supplied with this filing is volunlarily furnished and does not gualify for the exemption statad in Section 118.07 )k}, Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annugi report is true and accurate and that my signature shall have the same tegal effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustegfempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if attachment witfi 2 f

SIGNATURE; SO Jol A Steen inbinichn 3pefog. (47)356-3232

TOR ;ima Phone &




