FILE NOW: FIL

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

[

it

37

ING FEE IS $61.25

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

DOCUMENT # N92000000769 (1)

1. Corporation Narme

THE NOCATEE UNITED METHODIST CHURCH, INC.

A

Principal Place of Business

P.0. BOX 383
NOCATEE FL 33864-9999

Mailing Address

P.O. BOX 333
NOCATEE FL 33964-9999

3. Date Incorporated or Qualified Ja. Dale of Last Re
187161002 Gori/108™
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
[21] 26 650393418 Not Applicablg
Suite, Apt. #, elc. Sutte, Apt. #, etc. . Cortificale of Status Desired O $8.75 additional
22 T'e;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added to Fess
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24 2] 2] 30! Florida Statutos O ves fglno
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
SELLERS, J. B 83| Sirect Addross (P.O. Box Number is Not Acceptabie]
4812 SW PROVAL AVE
ARCADIA FL 33821 8
84| Ciy 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan

familliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation'’s board of directors. | hereby accept the sppointment as registered agent. | am

SIGNATURE Signalure, typed or printed name of registered agent and tite i appicable (NOTE: Registered Agenl signaturs required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P []DELETE L1TILE [OChange [ Addition
NAME SELLARS, J.B. +.2 NAME

sireeraoress | 4812 SW OPROVAU AVE. 1.3 STREET ADDRESS

CHTY-§T- 2P ARCADIA FL 33621 14 CITY- Y- 2P

TLE 5 [IDELETE 21TNLE [Tchange L7 Adaitien
NAME BROWN, FRANCIS 27 NAME

staeer aooress | 779 SW 25TH ST. 2.3 STAEET ADDRESS

CiTY-S1-2P ARCADIA FL 33821 2.40Ty-S1-2P

TITLE T CJDELETE 31TILE CJChange ] Addition
NAME MARRY, N. KEITH 32 NME

sweeraconess | P 1O BOX 2737 N/A 33 STREET ADDRESS

GITY-$7-21P ARCADIA FL 34.0TY-51-21

TILE TR CFLETE 41 TILE TR ﬁ] Change L] Addition
NAME CORB"T, SUE 4.2 NAME REED ROBERT

seeeraooress | PLO. BOX 636 N/A 43 STREETADDRESS | = & &0 '

CITY-ST-20P MOCATEE FL 33864 440AY-ST-2P 1171 TOWNSEND AVESE.

TLE TR CJOELETE 51TLE ARCADTATFL 35821 ClChange L] Adoition
NAME HAMILTON, RUTH 52 NAME

steeer apokess | PJO, BOX 836 N/A 53 STREET ADDRESS

CITY-S1-2IP MOCATEE FL 33864 54 CY-ST-2P

TILE [JDELETE 61TITLE ClChange [ Addition
NAME £2 NAME

STREET ADDRESS . £3 STREET ADDRESS

CITy-S1-2IP 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ___

B Amé{ﬁiiﬂh’ﬂ.ﬁﬁﬁ&?M@ﬁ%—w

14. | do heraby cerify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CRZE037 (12/95)



