FILE NOW: FILING FEE IS $61.25 L
NONPROFIT B

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE S
Sandra B. Martham 1 . "
Se\are.tary of State
DMISION OF CORPORATIONS G

N
Y

-
~
bl
"7
-
2

DOCUMENT # N94000002261 (5) Y

1. Corporation Name AR L
| P .

BRONSON UNITED METHODIST CHURCH, INC.
AWML

Principal Place of Business Mailing Address
235 COURT 8T 235 COURT ST
BRONSON FL 32621 BRONSON FL 32621
3. Date Incorporated or Qualifiea 3a. Date of Last Report
07/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EE] {) 0 E N 2é Cf 59-2349106 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc. 6. Certificate of Status Desired O $8.75 Adt:!i!ional
2 |27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E ~B romsSom™ r: L.- Trust Fund Contribution ) Added to Feas
Zip Country Zip ) Country 8. This corporation has liability for intangible tax under s, 199.032,
m _EI 9 32__ . l ;E‘ L;E Jug Florida Statutes O ves Mo
B 9. Name and Address of Current Registered Agent [ 10. Name and Address of Now Registered Agent
\ 81| Name
COWART, JACK A 82| Streol Add-aes PO, Box Number is Not Acceptable)
R.R. #1 BOX 927
NEWBERRY FL 32669 83
84| City FL |a5| Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature, typsd or printed name of registared agerd @k tlie f apphane INOTE Fogisterad Agent sgrature requred whee rarstatingl Y 4 T/
12, Y OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES 10 OFF-I‘C(ERS AND DIRECT LJH%P;‘W,’J
TITLE [ JDELETE 11TImE ' ), [ Change ‘Addition
- FREEZE, MEL v G ERRLD  Phillig

stages anoress | 710 PENNSYLVANIA AVE 1.3 STREET ADDRESS

CHTY -ST- 2P ?RONSON FL 32821 M/ 14 CITy-ST-2IP T m’,/
TIILE LETE 21TITLE . [ Change Addition
NAME KEETON, JM 22 NAME GlenN @'}0) S ,F bﬂU &/t

smeeraooress | PLO. BOX 191 N/A 23 STREET ADDRESS

cry-1- 21 ?RONSON FL 2 4CITY-5T-2P

TINE [CJDELETE 31TTLE . {Change  [] Addition
e AKINS, MARGARET 32hane E; cNarlD  Le 61w o

smeeranoress | PO BOX 277 N/A 33 STREET ADDRESS

Ciy-§1-21P BRONSON FL 32621 34 LITY-ST-21P -
e TP [ JOELETE L1TITLE "r [dChange [ Zrfadition
HAME ROWE, PEGGY 4 2NAME /4 R M TN ToS 1

sweeraooness | PO BOX 936 N/A 4.3 STREET ADDRESS y

CITY-ST-2P BRONSON FL P 40Ty 512

e 18T (HADELETE 51THLE [CJCharge L] Addilion
NAME SMITH, ROBERTA 52 NAME T e e e ] e
sweer aooress | P O BOX 327 N/A 53 STREEY ADDRESS ~I&/27 /98- 14.'3——66?_“:
CTY-ST-2P ARCHER FL 54CITY-S1-2P FARAG] .20 heemdh], 0%
TTLE T [CJ0ELETE 6.1 TITLE [ Change [ Additian
HAME GILBERT. C. W 6 2 NAME

sweer aopress | P O BOX 147 N/A £.3 STREET ADDRESS

CITY-ST-2P BRONSON FL £.4CITY-5T- 2P

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered o executa this report as required Dy Chapler 617, Fiarida Statutes; and that my name

appears in Biock 12 or Block 13 if ghianged, or on an afjachmeant with an address. 3 5—1‘_
SIGNATURE: A\ | @5 - JACK A . Cownr? 3496 6 -oFéo)

SIGNATURE AND TYPED DR PRINTED

CR2EQ37 (12/95)

OF SIGNING OFFICER OR DIRECTOR Datet Datime Prone § m }P
| |




