SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
: AMOUNT DUE ON QR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMOA CEPATIUENT O STAT Aug 21 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

& DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000002261 (5)

1. Corporation Name

BRONSON UNITED METHODIST CHURCH, INC.

U

Princlpal Place of Business Mailing Address
235 COURT Y PO BOX 1269
R
BRONSON FL 326 BRONSON FL 32621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 03/1994 08/23/1996
2. Prdnolpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m a 59-2349106 Not Applicabla
. , Suite, Apt. 4, elc.
Sulte, Apl. 4, elc uite, Apt. 4, elc 5. Cortfiicate of Stalus Desired 0 $68.75 addiional
?ﬂ ;] Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the currant year Intangible
24 25) 20! [30] Personal Property Texdue June 30,  [1Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
GOWART' JAGK A B2 Street Address (P.Q. Box Number is Not Acceptable)
RR. #1 BOX 927
NEWBERRY FL 32669 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and €17.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatira, typed o printad neme of regisierad agenl and lite if applicatis {NOTE: Reglsterad Ageni signature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE T [T OeETE TITT: TRSTEE [ Crange 1§ Addion |
NAME PHILLIPS, GERALD 12 NAME T 'ce TeN A
stacerappress | 710 PENNSYLVANIA AVE 13sTREET ADDRESS | 2 g2 o¥X /9/ §
£rY- ST-2P BRONSON FL 32621 14 CIFY -57- 2P A ﬁoﬁfsw f~n— 33621 &
TME 1 [ Detene 217MLE [Tchange [T Addition |O
HAME SHIPBAUGH, GLENBUD 22 HAME
swreeraporess | PO, BOX 191 N/A 23 STREET ADDRESS —
OITY-57-2P BRONSON FL 2. 4CTY-ST-2IP -
miE T | BT BATILE T Crangs L] Addl)
HAME LEGRAND, RICHARD 2.2 NAME
smeeTaporess | PO BOX 277 N/A 3.3 STREET ADDRESS

[ cmv-st.z¢ | BRONSON FL 32621 34, CITV-S1-2
TMLE 12 TJ OELETE 4.1 TITLE [J change ] Aot
NAME ROWE, PEGGY 4.2 NAME
streer aponess | PO BOX 938 N/A 43 $TREEY ADDRESS
CIFY-ST- 2 BRONSON FL 44 CITY-ST-2P
TINE T [] pELETE 51 THLE [T change [ Addi
HAME MCINTOSH, MARY 52 NAME
staeer aooress | P O BOX 327 N/A 53 STREET ADDRESS
oiTy- §1-21P ARCHER FL 5.4 CITY-ST-7P
TITLE T TR DELETE 6.1 TITLE L] Change ] Aduitic
NAME GILBERT,C. W 6.2 NAME
sweeraporess | PO BOX 147 N/A 6.3 STREET ADDRESS

| cry-st.ze | BRONSON FL BACITY-ST-7P ‘
14. ! do hereby oerlity that the information supplied with this filing does not qualify for the exemption staled in Section 179.07(3)(i). Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual teport is true and accurate and that my signature shall hava the same legal effect as if made under ocath; thal
I am an officar or director of the Gorporalion orthe recelvar or trustee empowered 1o execula this report as required by Chapler 617, Florida Statutes; and that my name

appears in Black 12 or Block 13(§hangcd. on an atﬂmem will address. )
N y&uﬂ - rJ gmm/ﬂm y CN Lo D" mwn 1 E AP
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