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1. Corporation Name ]"“J LAH TSP .;: 'L(J )H
First United Methodist Church of Hawthorne, Inc
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0531 706--01010--025  ##3E7.50
Principal Office Address Ma:tln Office Address
51630 SE 67th Place ox 458
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Suite, Apt. ¥, etc. Suite, Apt. #, ste.

4. Date Incorporated or Quali

To Do Business in Florida 8‘7/2 1 /1 993 I

City & State
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7. Name and Address of Current Registered Agent
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Robert Marrocco
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State
8. 1, being appointed the regis red agent of the abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /r/./ / Date May 11 ) 2006

Registared Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titls Offcers andor Directors Oftcer aneior Direcior City / Stata/ Zip
P Louise W. Largen 14224 SE 201 Terr. Hawthorne, Fl 32640
\Y Henry D. Gross 9326 Holden Park Rd. Hawthorne, Fl 32640
D Myrna L. Dayton 14122 SE 201st St. Hawthorne, Fl 32640
D Lynda T. Ferri 1110 NE 158th Terr. Gainesville, FI 32641
D Davis Henderson 20223 SE 141st PI. Hawthorne, Fl 32640
D Jeanne Brockman 5818 SE 230 Terr. Hawthorne, Fl 32640

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter GO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s1GNATURE: f Yl i T» M)ﬂ

Myrna L. Dayton

May 11, 2006 352-481-4860

SIGN.HG’URE AND TYPED OR PRIN?D NAME OF SIGNING OFFICER OR DIRECTOR

Date OCaytima Phone #




