FILE NOW: FiLI

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003406 (6)

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC.

E IS $61.25

FLORIDA DEPARTMENT OF STATE
et Sandra B. Mortham

NG FE

Secretary of Slale
DIVISION OF CORPORATIONS

AN A

Principal Place of Business Maiing Address
103 NW FIRST AVE PO BOX 43
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us — —
3. Date Incorparated or CQualified 3a. Date of Last Report
2111993 04/06/ 1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| I26] 58-3208249 Not Applicabile
Suite, Apt. #, etc. Suitz, Apt. #, etc. o
ulte, Apt. ¥, 816 uite: ApL 7, €16 5. Cerificale of Status Desirad O $B.75 Aadiional
El ;ﬂ Faes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution = Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20 30 Florida Stalutes 0 Yes Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. MAHROCCO. ROBER‘ 82| Stest Address P 0. Box Numbser is Not Acceptable)
103 NW FIRST AVE
. HAWTHORNE FL 32640 el
L]
N
. 84| City FL ‘ss\ Zip Code

11. Pursuant 10 the prov sians of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or bath, in the State of Florida. Such change was awthorizad by the corporation's board of diractors. | nereby accept the appointment as registered agent. 1 am
familiar with, and acoept the obligations of. Section 617.05C3, Florida Statutes

SIGNATURE e e o
signature, typed of printed name af rogisternd agent and ttle if appl abh? MOTE Rugistersd Agent sgrature regred wher renstal gt DATE G
12, OFFICERS AND DIRECTCRS 13. ALDTIONSTCHANGES 1O OFF ICERS AND DIHECTORS 1N [ %
TITLE D [CJDELETE 11TILE D [achange  [JAddlion |+
NAE BUFFENMYER, DALE 2 NAME Schuman, Pawl 5
emeeraooeess | AT 2 BOX S0A NIA vesmeersonnss | RT3 Box 56B N/A g
CiTY-ST-21P HAWTHORNE FL 4 CY-ST- 7P HCL\,J{’ havpe, FL 320640 &
TITLE S [ JDELETE 21 TITLE =y [Ochenge Ll Addition | O
NAME REEVES, SUSAN 22 NAME Marroceo, Shurley
sreeeaooness | PO BOX 328 N/A »ssmeer acoress | PO BoX 43 AR
Gy -ST-2¢ HAWTHORNE FL 2 4 CIY-ST-ZP Hawthovne, =L axb4o
e D CIDELETE 3TILE CiChange  [] Addition
HAME SURRENCY, RONALD 32 NAME
smeetaooeess | 307 NE 9TH AVE 33 STREET ADDRESS
CiTY-ST-2P HAWTHORNE FL 34 0Ty -ST-2P Sl S e e
mE D [CJDELETE 41 TIIE 0502.,90 - -01039- - 0gFnee T Addition
NAME HERMAN, BROOKS 4 2 NAME w¥¥51. 705
emeeraooness | RT 1 BOX 28708 N/A 4.3 STREET ADDRESS
CITY-S1-2P HAWTHORNE FL 44CTY-S1-IFP A
TLE v LIDELETE 51TRE Y ClChange [ Addtion
NAME FUNSTON, DB 52 NAME Toy nay, Qhar\ €S
smecraponess | 138 FAYE STREET sssmeeraiess | PO 130k HAS N / A
CITY-51-2P HAWTHORNE FL soveste | Aawtherng, L 23640 n
TILE P CIDELETE 61 TIIE O cﬂ%%mnm
NAME GOSNELL, CARLOS D. B2 NAME
smeetaoveess | 112 MAGNOLIA ST .3 STREET ADORESS >
cITY-ST-2P HAWTHORNE FL §4CTY-51-29
14, | do hereby certify that the imormation supplied with this fiing is voluntariy furnished and does not qualify for the exermption stated in Saction 119.07(3)ik) Fioddef Statutes. | furthar
certify that the information indicated on this annual report or supplermnental annual report is true anc accurate and that my signature shail have the same legal effect as if made under
calh; that | am an officer or director of the carporalion or the receiver or \rustee empowered to éxecute this repart as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an atl achment with an address.

SIGNATURE: Caclrl/ CARLOS D, G oSNELL  LZAL 16 352 )10I°/02

SIGNATURE AND TYFED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR Diay'ine Foore #




