- FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 DIvist s:C:Fla(?(’)(:PSOL::TIONS Secretary Of State
DOCUMENT # N93000003079 (1)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF HAINES CITY, FL

I | A

NONPROFIT i _
CORPORATION £ FLOR'?:,,TT:T“.:?::::,SWE Feb 05 1997 8:00am

Principal Place of Business Mailing Address
SECOND STREET AND QAK AVENUE P.Q. BOX 1227
HAINES CITY FL 33845 HAINES CITY FL 33845-1227
3. Date incorEGrated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] 2;‘] 59-1573252 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, ete. iti
2l oA ] uie. A 5. Certificate of Status Desired ) $8F'75 Adaltional
22 27 ae Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;3-I 2;] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
;ﬂ a ;ﬂ El Florida Statutes [1ves [Ino
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
81} Nama
CASSELBERRY, DANIEL L 82| Street Address (P.O. Box Number is Not Acceptable)
1917 PENINSULAR DRIVE
HAINES CITY FL 33844 83
84} City FL 85| Zip Code

11, Pursant lo the provisions of Sections 6170502 and 617.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offices or registered agent, or both, in the S1ate of Flarida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE

Sigoatura, typed or punted nare of regste-sd agenl and e it applcable [MOTE' Regsterad Agent signatura required when reinglatng) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLete 1A TITLE P I Change 1] Addition
KaME THOMPSON, JM .2 NAME RICHARDSON, RALPH
staeranoness | 4850 BANNON ISLAND ROAD rasmersovress | PL,0O, Box 1284 , 63 Pine Forest Dr
CITY-ST- 2@ HAINES CITY FL 33844 1.4 QUTY-51- 2P Hailnes City, FL 33845
TILE D | ZATILE [Jchange 1 Asdition
NAME EDGE, DORIS 2.2 NAME
sireeTanoress | 905 W. MAIN ST, 2.3 STREET ADDRESS
CI1Y-51- 2P LAKE HAMILTON FL 2.4 CITY-5T- 1P
TILE VD [J DECETE LA TTLE VD Change  |_] Addition
NAME RICHARDSON, RALPH 2.2 NAME
sestaoonzss | 63 PINE FOREST DRIVE 2.3 STREET ADDRESS %gvgﬁgEFoigggEc ir
orvsize | HANES CITY FL 33844 wovaw | Haines City. ﬁﬁ
WILE T [T DELETE 41 TITLE T (& Change ] Addition
HAME SHAW, JULIAN M 4.2 NanE CRABBS, MARY
staceranpress | 333 SQUTH 14TH STREET w3sReeTA0RESS | P L O, BOX 430, 427 Florida Avenue
OITY-§7- 2 HAINES CITY FL 33844 4.4 CITY-5T- ZIP Loughman. FL. 33858
TILE [3 ] DELETE 5.1 THILE b i [ Change” [ Addition
NAME BROADWAY, TOM 5.2 KAME
smeeranoress | 24 NOTTINGHAM WAY 5.3 STREET ADDRESS
CITY-§T- 2P HAINES CiTY FL 5.4 CITY -5T- 7P
TTLE D [J DELETE 5.1 TILE D Change L] Addition
HAME LOVELACE, JOYCE .2 NAE
simeranoness | 13 PINE FOREST CIR. .3 STREET ADDRESS BRADLE{ ' HEEBERT
£iTY-57- 7 HAINES CITY FL 6.4 CITY-ST-2IP ﬁgiHEg Eig'\e; N eFEO§§844

14. | do hercby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3X(i}. Florida Stafutes. 1 further certify that the
information incl.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: B mémr;ummiﬁﬁéﬁnwignagsl; &1 g "i L ] i Mar """Cr'abos 1/8 /9? (941) 4221 ?QO

BIRELTOR Malte NMadime Dners 8 SNE S e A




