SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATlON C Sandra B. Martham
ANNUAL REPORT 3 e Sacretary of State
1996 ; » DIVISION OF CORPORATIONS

DOCUMENT #  N94000001400 (0)

1. Coerporation Name

FIRST UNITED METHODIST CHURCH, INC. OF STEINHATC

Principal Fiace of BUsiness Mailing Address I|||||I|“I| Iml Imlllmllm IIm |l"”|||‘ "IH I‘m Ilmll" ,II’

P.O. BOX 112 P.O. BOX 112
HWY. 358 HWY. 358
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1994 08/04/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEt Number Applied For
2 26] 59-3049564 Not Applicable
Suite, Apl. #, ite, Apt. #, . iti
|———l uite. Apt. ¥, ete Suite. Apt. #, etc 5. Certificate of Status Desired D $8'75 Adc_htronal
22 —2_-,] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
23 ;a Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;l Z_SI ;l ?0] Fiorida Statutes DYes MXN:)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GOOPER: DENNIS L 82{ Street Address (P.O. Box Number is Not Acceptable)
CANAL DR.
STEINHATCHEE Ft 32359 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-namsd corporation submits this staternent for the purpase of changing its registered
office or registered agertt, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE
Stonature, typed or printed name ol regisiared agenl and Iitle if appicabie (NOTE" Registered Agent signaluee required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICE RS AND DIREGTORS IN 12

TInE D ] peete 1ITNLE [T change [ ] Addition

NAME BAILEY, CLYDE E 12 NAME

STREEY ADIDRESS P.0. BOX 23 MAGNOLIA RD. N/A 13 STREET ADDRESS

CITY-ST- 2P STEINHATCHEE FL 32359 1454TY-51- 219

e D g [ ToeLere 21 TLE D Change [ _] Acdition

NAME MIDDLESTONE, BILL A 22 NAME Middleton,Bill A.

smerrsooess | PO BOX 85 CANALDR. ()7 @ /2 zaswETanoress | PO, Box 95, 408b Canal Dr.,

Oy -ST- 1P STEINHATCHEE FL 32359 2eomy-st-2¢ | Steinhatchee, Fl. 32359

TTLE FCD [ JoeLete BUTLE__ ] crange ] Addition

NAME PAYNE, HARRY 3 2NAME

STREET ADORESS P.O BOX 229 17TH ST. EAST N/A 3.3 STREET ADORESS

CITY-5T-2IP STEINHATCHEE FL 32359 1.4.CITY-5T-21P

TRE L[¥)] [ ToeLete GTITE TCD I change "T_T Addition

NAME COOPER, DENNIS L L 4 2NAME Cooper, Dennis I.

smeeaooress | P.O.BOX621 CANALDR. “f( - A aasteesraonness | PO, Box 621, 408a Canal Dr.

CiY-ST- 2P STEINHATCHEE FL 32359 44CITY-55-2p Steinhatchee, FL. 32359

TME L] peLere 5.5 TITLE E Change [ _J Addition

NAME s2name ¥ BDDDD 1 8834853

STREET ADDRESS 53 smzs’ ADDRESS -07/08/36--01001--010

CTY-§T-2P S40ITY-ST-2P WGl . 25

TITLE [ oeleTe 61 TLE ] crange [T addition

[ 6.2 NAME Vi

STREET ADDRESS 6.3 STREET ADORESS _% Vo
| oiry-s1-2 SACITY -ST-2IP

14. ) do heraby certify that the information supptied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3Xk), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; thai | am an officer or direclor of the corporation or the 1aceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that rmy name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 2 blig8t0lz) 13 QUIRED 6756 s34z o700

CR2EQ37 (3/96)




