..k

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 703489

1. Corporation Name .

F:I'YERVIEW METHODIST CHURCH OF ORMOND BEACH, FLA.

Mailing Address

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9838

Principal Place of Business

2253 JOHN ANDERSQON DR
ORMOND BEACH FL 32176-9839

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90081 040 ****70.00

3

U AMER RO

2. Principal Place of Business 2a. Maiting Address 3. Date Incarporated or Qualifed
7 2] 01/23/1962
—Sute,Apt#ete. .. . _____ .. | __SuteApti#etc. _ __ i e ool A FEINUmber . | |AppliedFor —
2] ' 27] i 59-1149255 Not Appiicable | |
City & State City & State ) $8.75 additional
5. .
-5] —a Certifcate of Status Desired Fee Required >
Zip Country.. Zp Country 6. Election Campaign Financing o $5.00 may Be
;1 @ E |3o! Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81] Name
SHARE, FRED, ESQ . 82 Street Address {P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD:AVE 5
HOLLY HILL FL 32117 ‘
LI N 84| City 85| Zip Code S
L FL " a

. Pursuant to the provisions of Sections 617.0502 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 Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered |

agent, | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or prinied name of registered agent and title i applicable. (NOTE: t Agont sig required when ) DATE a.

1z OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME PCD ¥ DELETE 11TME PCD KiChange [ Acdifon | =%
NAME 'DEVENY, RUTH 12 NAME Sperry, Len 5
smeeTA0pREss| §000 WALKER ST. #63 135mReer appress | 908" Woodstiream Iane il
omv.stze | HOLLY HILL FL 32117 uenvsrze | Ofhond” BeAcH, FI,” 32174 &
TmE vC {1 CELETE 24 TMLE JC fclChange [ Addition &
NAME MEADOWS, RICHARD 22 NAME Carpenter, Ray :
-smeeTanoeess| 56 QAKVIEWCIR - . . . _ | - -f 23SWEETADORESS | 3600 .Ocean - Shore Blvd., ,~#213 -
CITY-ST-2P ORMOND BEACH FL 32176 2.4 CITY-87-2P Flaaler Beach  BFL 12136

THLE SAB O DELETE 31TIME 7 ’ ClChange [ Addition

NAME SMERGLIA, EULA 32 NAME -
streeTaonress| 25 SAN JOSE DRIVE 33 STREET ADDRESS

orv-stze__{ ORMOND BEACH. FL 34.CITY-ST-2ZIP

mE D ¥ DELETE LATITLE ™ Y1Change [T Addition

NAVE COPELAND, DAVID D 4.2NAME Steinmann, Tiffany —
smreeTADOResS| 21 SUNRISE DR sastReETanoRess |6 Rivocean Drive

CTY-SF-2P ORMOND BEACH FL 32176 44 CITY-5T-2P Ormond Beach, FI, 32176 .

TINLE CBD Q DELETE 51TME CBD Q Change  []Addition

NANE TIFFANY, LARRIE S2NAE Johnson, Charles

streeTaDoRess| 21 PINTA ST. SISTREETADDRESS | 4 Water Oak Circle

orv-st-z - | ORMOND BEACH FL 32176 SACTESTZR rmond-Beach, B, 32176 '

THE | SBT . [J DELETE GATILE 7 [OChange  [JAddition | _
ne T L COOK, LOWISE ' 82 NaNE -
sTreeTaDORESS| 15 SEA HARBOR DR. W. O STREETADDRESS

crv-st-ze | QRMOND BEACH FL 32176 64 GITY-5T-29

147 hereby certify that the information suppliad with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with all other like empowered. -

Block 12 or Biock 13 if chan@ed, ar on an

attachment with gR
+

address,

SIGNATURE:

/'JL/;?,‘Z

a

o e ——



