FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctany of e Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000003469 (4)

1. Corparation Narmg

WINTER HAVEN FREE METHODIST CHURCH, INC.

i AN

Principal Place of Business

3019 HIGHWAY 17, NORTH 3019 HIGHWAY 17, NORTH
WINTER HAVEN fL. 338681 WINTER HAVEN FL 3358811438
3. Date Incorporated or Qualified 3a, Date of Last Report
07/36/1683 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 28 59'2469316 _J»J_ot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - $B.75 Additional
;ﬂ p 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Faes
Zp Cauntry Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 25 20 30 Florida Statutes O Yes No
9. Name and Addreas of Current Registersd Agent 10. Name and Addreas of New Registersd Agent
81| Name
WARNER: CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable)
228 POLK CITY ROAD
AUBURNDALE FL 33823 83
84| Cily ) FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signature, typed o printed narme of regialerad agent and titie if applicable. (NOTE: Regislered Agent sigrelure reguired when reinatating) DATE
12. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Tr [ DELETE 1ITITE I change T Addition
NAME ROGERS, RALPH 12 NAME
sireerapoaess | 315 W SMITH - P.O. BOX 25 1.3 STREET ADDRESS
| civ-st-zp LAKE HAMILTON FL 14 GHTY - 5T-21P
TMLE Tr 3 oeLeve 21LE [T ¢hange 7 Acdition
NAME SNAPKO, ROBERT 2.2 NAME
sweeraooress | 302 HATFIELD RD 23 STREET ADDRESS
oTY-SI-2P WINTER HAVEN FL 2.4GITY-ST-21P
TITLE Tr T peLere 31TME L1 Change [T Addition
HAME BAKER, C J 3.2 HAME
sreet aporess | 223 4TH ST. -JPV 2.3 STREET ADDRESS
Ciy-§1-21P WINTER HAVEN FL 3.4, CATY-ST- 2P
me L] oELETe 41TIMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-51-2IP 44 CITY-§T-2P
THLE 1 DELETE 51 1ME [JChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiIY-51-2 54 CITY-§T-2P
TMiE ] OeLeTe B1THE [ JChange L Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CiTy-S1-2p 64LTY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not ﬁualify or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofticer or director of the corporation or the receiver or trustee empowerad 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block fsli{chawed.ﬁr on an attachgent with an address.
. . .

. SOBELS, SLo N e
SIGNATURE: ___ R4 ¥ fub il UIRED afde

ER ON DIRECTOR & Daytime ¥

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EO037 (9/96)



