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. FILE NOW: FILING FEE IS $61.25 - FILE[”). |

hlONDDACT I 1
U

FILE NOW: FILING FEE IS $61.25 Feb 06 1998 8:00am

P ——— Secretary of State

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Y Secretary of State
1 998 ; DIVISION OF CORPORATIONS

DOCUMENT # N95000000604 (7)

1. Corperation Name

gHHIST UNITED METHODIST CHURCH OF HOLLY HILL, IN

ARERRRU R TR

ke v o ¢ i i R o e o i e ot Femn -

Principal Place of Business Mailing Address
962 DERBYSHIRE RD. 92 DEABYSHIRE RD. 3. D ali -
- Date Incor ted lified
HOLLY HILL FL 32117 HOLLY HILL FL 32117 . 05;8;;;;55°r Qualie
4, FEI Number Applied For
59-2008234 Nat Applicabla
2. Principal Place of Business 2a. Mailing Address &8 7B angn
P 9 5. Ceriificate of Status Desired [ $8.75 Additional
;l E‘ o _ Fee Raquired
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
Ei ;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State -1 7. Is this nonprofit corporation & homeowners assaciation?
=l 2] Clves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘2.;‘ a —2—9_1 —3;| Personal Property Tax due Juna 30, 1 Yes No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| MName
BOEHM, J R 82] Street Address (P.O. Box Number Is Not Acceptable) T
435 S. RIDGEWOQD AVE. T 7,,
SUITE 200 83
DAYTONA BEACH FL 32122 iy — L
11. Pursuant o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corperation’s board of directors. | hereby accept the appalntment as ragistered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Srgnature, typad of prnted name of ragisterad agent and title If applicable. INOTE: Reglstered Agent signature mguired when reinstating) i DATE T
12. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] {1 DELETE 11TIME S - [ Jchange [T Addition

NAME CASE, BILL 1.2 NAME

smestanomess | 1561 CULVERHOUSE DR. 1.3 STREET ADDRESS

CITY-ST-1P HOLLY HILL FL 32117 1.4 CITY-8T-2IP

THLE DV "I DELETE 21 TILE [TcChange [ 1 Addition

NAME BROOKS, CLINTON 22 NAME

smeeracoress | 13 WILLIAMS DR. 23 STREET ADDRESS

CITY-ST- 70 HOLLY HILE FL 32117 2,4 GITY-5T-7IF B B o -
TILE D5T T DELETE 31IME i D357 o L] Change Addificn

NAME HALFHILL, BETTY 3.2 NAME BESEAU ‘ SUSAN

smeeracomess | 1164 GINSBERG DR. 3.4 STREET ADIRESS

CITY-ST- 2P DAYTONA BEACH FL 32114 scm-stze |(ORMoND BEACH, FL. 22 17%

TMLE 1 DELETE 41TME 4 (I ctange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 71 4.4 CITY-ST-2IP

ML — L] DELEIE 5.1 TITLE - [T Crange [ Addition

NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 DITY-ST-ZPP

TITLE [} DELETE 6.1 TILE T [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 ITY-ST-ZP

14. | hareby cerlify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inCicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
officer ar diractor of the corparation or the recalver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ohazgd, or 0n an attagiment ;mth an address.

SIGNATURE: 2185 REQUIRED 1759 /458 -

e .~ T T e — gy rd Ave P avtirme BN # s omrwm oo

CR2E037 (10/97)



