FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT P &
“;;. R

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000002858 (6)

HILLIARD UNITED METHODIST CHURCH, INC.

Principal Placa of Business Mailing Address

LT

408 WEST SECOND STREET P.O. BOX 218
HILLIARD FL 32046 HILLIARD FL 320460218
3. Date Incorporated or Qualified | 3a. Date of Last Report
052871006 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2—1| E] 59 et z ‘ ‘1“570 b Not Applicable
Suit 4, Suite, Apt. #, etc. ”
uite. Apt. 4. olc ke At ¥ €16 6. Corlficate of Status Desied ) $8:79 Addilonal
22 [27] Fee Required
City & State City & Stale 6. Election Campalign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Couniry 8. This corporation has liability for intangible tax under &. 188.032,
24 25 26] 0] Florida Statutes Clves [l No
8. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agsnt
81| Name
WATTS, FRANK C 82( Stres! Address (P.O. Box Number is Not Acceptabi)
408 WEST SECOND STREET
HILLIARD FL 32046 8
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registoracd
office or registered agent, or both, in the Stats of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistared
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE .
Signature, typad or printed nama of registerad agent and lite i applicable {NOTE: Reglstered Agent signature required when reintlating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE DP [T DELETE 1ITTE P Tv [X Change L] Addition
NAME WATTS, FRANK C 1.7 NAE .
staeeranoress | 384 PINERIDGE ROAD 1.3 STREET ADDRESS
CITY-ST- 2P HILUARD FL 32046 1.4 6677 -ST- 2P
TilLE &DELETE 211MLE Tr LI Changs [ Addition
NAME 2.2 NAME 6“\1T'H| W\HR'{ E.
STREET ADDRESS 23STREETADDRESS | .6, 4 M ORTH,
CiTy-ST-21P 2.40NY-ST-71P WILLIARD . Fi. 32040
e ;ﬂ\DELETE 1 TILE <r " [T Change mAddiIion
NAME 32 NAME KEEFEE ) TACKL
STREEY ADDRESS aasmeEctaopfess | Route. 2, Box 393 v
Ty~ 51- 20 34, CITY-ST-1P MLl jAR
TIE ] DELETE 41 TILE Tr S Change ‘hddition
NAME VANZANT, KEVIN 4 2NAME
streer aopaess | AT 1, BOX 155 43 STREET ADDRESS
CITY-ST-2P HILLIARD FL 32048 44 CITY-51-29
THLE G oeLer 5.1 TIMLE Ol change L7 Asdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 28 5.4 CITY-§T-2IP
e T DELETE £.1 TITLE T change [ ] Addition
NAME WATE Y 5.2 KAME
street anoress | 1300 ., ¥7 £.3 STREET ADDRESS
Iy - ST- 2P FL R ecy-siap

ment with an address.

SIGNATURE: _ NS VP

appears in Block 12 or Block 13§

14. | do hereby’certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further cartify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne Jegal effect as if made under oath; that
1am an officer ar director of the corporation op.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

i

Feb 03 1997 8:00am

CR2E037 (9/96)

Jo4-279 -3372..

el A IRE AN TYBER B BRINTEDR MAME AF CINNING AEEIRED OR MRECTOR

Dyt Phand #



