FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N51132 (1)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF TAVARES, FLORID

Principal Place of Businass Mailing Address o

P.O. BOX 1125 P.O. BOX 1125
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Report
S 09/28/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 510 LAKESHORE BLVD. |26] 590861877 Not Appiicable
Suite, Apt. 4, elc. Suitc, Apt. ¥, etc 8. Certif.cate of Status Desired (|} $8'75 Aﬁgilional
22 |27] o Fee Roquired
City & State | Ciy & State §. Flection Campaign Financing $5.00 May Be
23| TAVARES, FL. EE! Trust Fund Contribution 0 Added 1o Fees
Zp Cauniry L 2p Count y 8. This carparation has liabiity for intangitle tax under s. 199.032,
24| 32778 EEI 2;| e ;I Florida Statutes [J Yes T Ne
- 8 Name and Address of Current Registered Agent _— 10. Name and Address of New Reglstered Agent
81| Name
FRAKEH, WILLIAM 182 St Adchene (P.0. Box Number is Nol Acceptabie)
CORNER OF OLD HWY 441 AND HWY 19 ,
83
1330 W.SC;HZENS BLVD. 510 LAKESHORE BLVD.
TAVARES FL 32778 il =
/ 85 Gode
TAVARES FL |*! 3575

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statemont for the purpose of changing its reglslered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Socton 617 0603, Florida Statutes

sanatune . WILLIAM FRAKER, SENIOR PASTOR

srod wher resstaligs ’ "DAiE

513-..; . Typed O franled RN 0t tenee] a0 1 & Kl W gl ot NOTE Flegimdorad Aymit s gnature re
(42 _ CFFICERS AND DIRECI ORS s, 7 CRODIMONS $r IRNGETS 10 OFNCERS AND D GO (N 12
TILE T ' o L__]DElFTE 11 TILE T [IChange  [3 Additicn
NAKE ABEL, DON 12 NAM: SEARCY, PAUL
sreeraporess | 1601 N ORANGE AVENUE 1ISTREETADORESS 1 11317 PINE RIDGE RD.
CITY-51-2P TAVARES FL ey JACTY ST 2P LEESBURG FL
TIE T [)DeLETE 21TIE T Llcnange [ gAcaition
MAME STINSON, JIM 22NaM: DAY, BERNIE
street anoness | P.O. BOX 673 23smeTA00HESS | 40 LATTICE DR.
CITY-§T-2P TAVARES FL N zacmst-ap LEESBURG FL
TITLE T [CIDELETE 31TITLE T [ Crange qmdition
NAME HANSON, IVADELLE 32 hAM: BAKER, DORIS
sheer anceess | 28837 BEECHNUT R 33sTREETADORESS | 31913 TRACY LANE
CITY-51- 2P TAVARES FL 34.CY-ST-7P TAVARES FL
TINE T [Jotcere 41TITLE T [ Change [ Addition
NAME LLOYD, DENISE 4 2NN STINSON, JIM
swweeraporsss | 28837 BEECHNUT R 43streeTADOREss | 32801 LAKESHORE DR.
cny-s1-2 TAVARES FL 440ITY 51-2IP TAVARES__FL .
T T [ WPHIE 51TITLE T W Crange L] Addition
NARKE MINKOFF, SANDY 52 NAM: HANSON, IVADELLE
sireeT ApoRess | 1796 VIRGINIA COURT sagiaeeranoness | 1300 ORANGE AVE.
QITy-ST-2IP TAVARES FL 54001y -ST-2F TAVARES FL
1L 1 loeLete 61 TITLE [dcnange [ Addition
NAME OTTE, JOYCE 62 ham”
streetaporess | 1807 CAROLINA COURT 63 STRELT ADDRESS
crv-stze | TAVARES FL 64 CIIY-ST-2P

CR2EQ37 (12/95)

14. 1 do hereby cerlify that the infarmation supphed with this filing is voiuntarPy furnished and dees not quaify for tne exemption stated in Section 119.07(3)ik), Florida Statutes, | further
certify that the inforrmation indcated on this annual report o supplemental annual report is true and accurate and that my signatwee shail have the same legal effect as if made under
oath, that | am an officer or drectar of the corporation or 1he racaivor or lrustes empowere: 10 execute this repod as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if change on an ath an address.

SIGNATUR DONAM ABEL A/11/96 352 343-9734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA S Tuie “Datrie Phooe §




