FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1, Corpotation Name

A, INC.

DOCUMENT # N51132

(1)

FIRST UNITED METHODIST CHURCH OF TAVARES, FLORID

Principal Place of Businass

510 LAKESHORE BLVD
TAVARES FL 32778
us

Mailing Address

P.C. BOX 1125
TAVARES FL 327784125

FILED
Feb 06 1997 8:00am
Secretary of State

O

. Date&clxélgﬁagt%dz or Qualified | 3a. Da&r.}b Lﬁs‘iaﬂ&mn

2. Principal Place of Business
21]

28]

2a. Mailing Address

. FEI Number Applied For

59"&61877 Not Applicable

FRAKER, WILLIAM
510 LAKESHORE BLVD
TAVARES FL 32778

Suite. Apl #, elc, Suite, Apt. #, etc, ‘ 33.75 Additional
. i

;ﬂ -2—_;‘ 5. Centificate of Status Deslrad ﬂ Foe Required

City & State City & State €. Election Campaign Financing $5.00 may oo
E‘ El Trust Fund Contribution 0 Added fo Feas

Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 30 Fiorida Statutes ves o

5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

agent | amfyyﬂr with, and acgépl thg obhg
SIGNATURE /mﬁ L

503, Florida Statutes.

Frank W. Fraker

11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the pur‘gose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the

taps of, 5605 n 617

appointment as registered

January 24, 1997

Sighalura. typed o printad name of registered af;m ard tils ¢ Epplicatie.

{NCTE: Ragisterad Agent signahurs requined when reinstating) DATE

CR2E037 (9/96)

SIGNATURE: . /3 paze 71 /oF }MJQ&_ "
SIGHATUAE AND TYPED OF FRINTED NAME OF BIGNING OF

12, OFFICEAS AND DIRECTORS | EE ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e T L2 DELETE 11 TILE X T Crange [T addition
NAME ABEL, DON 1.2 HAME Etan Wilson

starer anpess | 1601 N ORANGE AVENUE 1asteeTaporess | 1111 Ben Hope Dr.

TiTY-51.2P TAVARES FL ucry-si-zp | Leesburg, FL 34788

e T LN DELETE 21 TLE T [ﬁ Change L] Addition
NAME STINSON. JM 2.2 NAME Doris N. Baker

sreersooress | 32801 LAKESHORE DR 23STREETAORESS | 31913 Tracy Lane

CITY - 5T-21P TAVARES FL 240MY-ST0 | monores WL 32778

TITLE T L] DELETE $1TITEE E, [ Change T addition
NAME HANSON, VADELLE 32 NAME Bernard Day

swreer eooress | 1300 ORANGE AVE s3sTREETADDRESS | 40 Lattice Dr.

oITY- 577 TAVARES FL saor-st2p | Lepsburg, FL 34288

TIRE T (A DELETE 417IMLE T 0 [ Change LT Addition
NAME LLOYD, DENISE 4. 2NAME Richard Irwin

staeer anpmess | 28837 BEECHNUT R N sssmeersoomess | 23 Rhett Rd.

oY-57.2P TAVARES FL ascmv-st2r | Leesbure, FL 34788

THE T X DELETE 5.1 TITLE [T hange 1] Addition
RAME MINKOFF, SANDY 5.2 HAME

streeTaooress | 1798 VIRGINIA COURT 5.3 STREET ADDAESS

GITY- 5777 TAVARES FL 54 CITY-ST-2P

TILE T DY DELETE 6.1 TMLE [T Change  [J addition
NAME SEARCY, PAUL 62 NAME

staeeTaopeess | 11317 PINE RIDGE RD 6.3 STAEET ADDRESS

GITY- 1. 7P LEESBURG FL 6.4 CITY-ST-2P

14, | do hereby cerlify that the infarmation supplied with this iiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
I am an afficer or diractor of the corporation or the receiver or trustee smpowered 1o executa this raport as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 A changed, or on an aftachment with an address.

U Doris N. Baker

January 24, 1997

EA OR DIRECTOR

Date Daytims Phone # 0014822



