FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ks, romo oenauan o srs Feb 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N93000003406 (6)

FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC.

Principal Place of Bugsiness

Mailing Address

Secretary of State

0

103 NW FIRST AVE PO BOX 43
HAWTHORNE FL 32640 HAWTHORNE FL 32640-0043
vs 3. Date Incorporated or Qualified | 38. Date of Last Report
07/21/1993
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applisd For
21 EE] 59'3208249 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, elc. i
L A h vie. Ap € 5. Cerificate of Status Desired D $8'75 Add_lﬂonal
;;] ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Z1p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ 25 ;' —sﬂ Florida Staiutes Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARROCCO, ROBERT 82| Stroal Address (P O. Box Number is Not Acceplable)
103 NW FIRST AVE 53
HAWTHORNE FL 32840
84] City FL 85| Zip Code

1. Pursuant 1o the pravisions of Soclions 817.0502 and £17.1508, Flarida Statutes, the above-named corparation submits this slatement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familar wiih, and accepl the ohligations of, Section 6§17.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE __
Signature | typed or panted name ol regstored agent and litle ¥ applicable {NOTE: Regstered Agant signature raquired when reinslating) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oEiete LITITE [ Change [ Addition
NAME SCHUMAN, PAUL 1.2 NAME
seeer aooress | RT 3 BOX 588 N/A 1.3 STREET ADDRESS
CITY-§1-71p HAWTHORNE Fi, 32640 14 CITY-5T-7IP
e 8 ] oeLete 217TIME [ change [ Addition
HaME MARROCCO, SHIRLEY ' 22NANE
sireeraooress | PO BOX 43 N/A 2.3 STREET ADDRESS ,
GITY -§1-21F HAWTHORNE Fi. 32460 24 CITY-8T-2P
TINE D B DELETE 21 TTLE [Jthange D Addition
NAME SURRENCY, RONALD 32NAVE Laverdne Wellons
sweet Anoress | 307 NE OTH AVE 13STREET ADORESS | B RIE S E 123 Terrace
on-sr-ze | HAWTHORNE FL aonv-srr | Gawnesuille , Fl. 32601
T D [T DELETE 4ITIE L] thange ~ TJ Addition
NANE HERMAN, BROOKS A ZNAME
swreeraooress | RT § BOX 28709 N/A 4.3 STREET ADDRESS
LITy-§1- 219 HAWTHORNE FL 44 CITY-5T-2IP
TLE v [T OELETE 51 TITLE h W] Change [T Addition
NAME TARNAY, CHARLES 5.2 NAME
strer1AorEss | PO BOX 425 N A 5.3 STREET ADDRESS
CIy-51-21P HAWTHORNE FL 32460 54CMY-ST- 2P
TILE p W CELETE 6. TITLE v [/ Change  JRI Addition
N GOSNELL, CARLOS D. 52NNE DVow  Funslon
s 2ooress | 112 MAGNOUIA ST BaSTREETADORESS | RO 1 Sally S+, & hakes
CIY-51- 210 HAWTHORNE FL 64 CITY-5T-21P HA ene, P, byo
14. | do horeby centify that the information supplied with this filing doss not qualify for the exemption staled in Section 118,07(3Ki), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
\am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or o@chmem with an addrass,

SIGNATURE: Q,\Mbuo“ itk 1l

—

——

[ b




