FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOGUMENT #

N50907

(7)

SI?IINT MARY CHRISTIAN METHODIST EPISCOPAL CHRUCH,

PO BOX 1

Principal Place of Business

MOUNT PLEASANT FL 323520011

Mailing Address

PO BOX 1
MOUNT PLEASANT FL 323520011

96 Jniel A LD

170 OF STALE
Tiff?'i’ Yk Y ORIOA

RN

m

m

29]

3. Date Incorporated or Quialified 3a. Date of Last Report
09/18/1992 03/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21] 26 ] 59-2916242 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. it
o e AL Bl vlte, Apt #, ete 5. Cerlificate of Status Desired O $8.75 Acdtional
2';| E-I Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May B
ﬁl R E| Trust Fund Contribution Added \o Fees
20 Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,

Florida Statules O ves ONo

9, Name and Address ol Current Registerad Agent

10.

Name and Address of New Regisiered Agent

RT 5 BOX 57-C

* QUINCY FL 32351

JOHNSON, SANDRA

B1| Name

82{ Strect Address (P.0. Box Number is Not Acceptable)

B3

B84] City

85| Zip Code

FL

iorida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the ehiigations of, Section £17.0603,

SIGNATURE S]g- at. xre typed o pr Fitod name of reg»sterac ager( and Itle appl«‘able . NOTE ﬁéﬁis\ered Agant signature recuired when reinstatingl DATE —_—
[ 12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TIRLE D [JDELETE 13TIME ()Cnange  [] Addition | o=

N OLIVER, LESIA 12NAME &

swictaooRess | RT. 5, BOX 84 1.3 STREET ADDRESS b}

CIY-S1-2° QUINCY FL 32351 14G1Y-51-2P &

Ty DS [CIDELETE 217IMLE DCcnange [ aadition |

NAME JACKSON, RONNIE 22 NAME .“_

streeT aooress | RT, 5, BOX 80 2 3STREET ADDRESS

G- 81-7 QUINCY FL 32351 2 4 CTY-SI-2P

TITLE vD [JDELETE I1TITLE {OcCnange [ Addition

HaME HURCHINS, FRECDIE 3.2 NAME = - _l

siee1 anoess | RT, 1, BOX 1821-K 2.3 STAEET ADDRESS Y ﬁ

CHY-S1-2iP HAVANA FL 32333 34 GITY-SI-7P \/O { D i

TIILE DP [C1DELETE L1TITLE FiCnange [} Addition

NakE MOORE, FRANKLIN I 4. 2NAME

sTRerTAncRess | RT. §, BOX 258 4.3 STREET ADDRESS

CITY-51-2IP QUINCY FL 32351 44 CITY-5T-2iP

TIHLE D [ 1OELETE 51 TITLE Ocnange O Aqdumn

N WRIGHT, ADA 52 NAE SO0 O TTESE

seer aoess | RT. 6, BOX 82 5.3 STREET ADDRESS ~02/06/36--01035--001

CITY -51-21P QUINCY FL 32351 54 CITY-ST-20 .at!H*I!iiE.l .25 wkkRbl. 25

ML D [JOELETE 6.1 TITLE OJCnange [ Addition

pANE JOHNSON, SANDRA 62 NAME

sTReETADoRESS [ AT, 5, BOX 57-C 63 STAEET ADDRESS

CITY-ST-2IP QUINCY EL 32351 6.4 CITY-81-21P

BHENATURE AND TYPED OR M

ent with an gddress.

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07{3){K), Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplamental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath, that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or fn an attag|

SIGNATURE:

INTEDyME oF SIGNING DFFICER OR DIRECTOR

/- Qéjfé I /\D



