FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N92000000769 (1)

1. Corporalion Name

THE NOCATEE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address ”IlmII III |m||||“ |||” "m Ilm |Im|lm Ill” |I|'| Imll"“lll

P.O. BOX 333 P.0. BOX 383
NOCATEE FL 33064-9939 NOGATEE FL 342660393
3. Data Incorporated or Qualified | 3a. Date of Last Fg&n
12/15/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650393818 Not Applicable
Suite, Apl. #, elc. Sufte, Apt. 4, etc. i
uie. Al ¥, gle e Apl 1. el 5. Centificate of Status Desired (] $u'75 Additional
;ﬂ —2—;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;_s-[ Trust Fund Contribution 0 Added lo Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 [29] [30] Florida Statutes Cves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81} Name .
S M., Coenyyt
SELLERS, J. B 82[ Sirest Address (P.0, Box Number & zﬂ Acceptable)
4812 SW PROVAU AVE 5
ARCADIA FL 33821
78 S LperEy A9
84| City 85| Zip Code
AN o 17 FL [ |2¢
1. Pursuant to the provisions of Sections 617.0502 and 617,1608, Florida Statutes, the above-named corparation submits this slaterment for the purpose of changing its reglstered

office or mgftéy age ﬁr both, in e State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerec
agent. | am farptlipr acg e pbligadions action 617.0503, Florida Statutes. .
SIGNATURE _ A% % . &) J~Z- g7
ignature, yped o prrked pame ol ragislered agent and tille it applicable (NQTE: Peglalerad Ageni signalure required when reinstating} DATE o —
12, OFFICERS AND DIRECTORS 4~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS 1M 12
TITLE P 171 DELETE 11TILE = 1¥] Change L} Addition g
NAME SELLARS, J.B. 12 NAME S Mok Tl g .
staeer anoress | 4812 SW QOPROVAU AVE. 13STHEET ADDRESS | S8 F8 9 /- S Ael ¥tV
CHY-ST-2P ARCADIA FL 33821 waone-st-ze | AMocpres e 2yl b ﬁ
THLE $ [ beETe 21TTLE Ul Change ] Additon |©
NAME BROWN, FRANCIS 2.2 NAME
staeer aooess | 775 SW 25TH ST. 2.3 STREET ADDRESS
CITY-ST- 2P ARCADIA FL 33821 J/ 2.4 CITY-5T-21P . /
ME T & peceTE 31 THLE T ()7, 047 e % _ ﬁ . ElChange  [_] Addition
NAME MARRY, N. KEITH 3.2 NAME / / 1 )
srateraooress | PO BOX 2737 N/A 3.3 STREET ADBRESS j 6 2 ﬂ/ E W 7 174 M/r_ ///
BiTY-51-2IP ARCADIA FL 34.CITY-5T-2IP Ve A s 5 /2‘/, ,f/ﬂ é &
TiLE T [ DELETE A1TITLE 77 T Change ] Addition
NAME REED, ROBERT 4,2 NAME
street ADomess | §121 TOWNSEND AVENUE EASR 43 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 44CTY-$T- 7P
TLE TR ] peceTe B TITLE [ change LI Additon
HNAME HAMILTON, RUTH 5.2 NAME
staeeranoress | PUO. BOX €36 N/A 5,3 STREET ADDRESS
CITY-§T-2P MOCATEE FL 33884 5.4 8ITY-ST-21P
e [J OELETE ATILE [JThange L] Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CINY-ST-7IP 6.4 CITY- ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify 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 efiect as if made under oath; that
I'am an officer or diractor of the corporation or (he ggteiver or trustes empowarad
appears in Block 12 or Block 13 # changed, or o a ment with an agdre

SIGNATURE: ‘“‘"':.:;.—."..T:i;.::}'t;;:m ol Co il Fa

10 exgete this repon as required by Chapter 617, Floride Statutes; and that my name

2-2P-97 g a7V T




