FILE NOW: FILING FEE 1S $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 7083

1. Corporagon Name

(5)

SUN RAY UNITED METHODIST CHURCH, INC.

Principal Place of Business

Maifing Address '

FILED
Feb 04 1998 8:00am
Secretary of State

A R IBRERL

316 RAYMOND AVE. 316 RAYMOND AVE. 3. Date Incorporated or Qualified i
FROSTPROOF FL 33843 FROSTPROOF 1. 33843 01/29/1965
4, FEI Number Applied For
59-2335881 Not Applicable
2. Principal Flace of Busingss 2a. Matlling Address R -Y-X T .
P 9 §, Certificate of Stétus Desired | $8.75 Aaditional
21 26 . _ _Fae Required
Suite, Apt. #, elc. Suite, ARt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 E] . Trust Fund Contribution Added to Faes
City & State City & Stafe 7. s this nonprofit corporation @ homeowners assoctation?
|23] ] 28] Dlyes Dlno 7
Zip Country Zip Country 8. This comporation cwas or has paid the current year Intangible
24 Zs—l -2—9_] ;EI Personal Property Tax dus June 30, [ ves No
5. Name and Address of Current Registerad Agent ' 10, Name and Address of New Registered Agent
- 3i| Name o i )
FIEDLER, ELAINE M 82| Strest Address (P.O, Box Number is Not Acceptabile) -
402 CENTRAL AVE. - ]
FROSTPROOF FL 33843 &3
84| City FL ,ss] Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corpaoration submits this statement far thé purpese of changing its registered
office or registerad agent, or boih, in the State of Florida. Such qhange was authorized by the corporation’s board of ditectors. | hereby accept the appointiment as registered
agent. | am fam@r with, and accept tha E_bl'xgatlons of, Sectlon 617.0503, Florida Statutes.
senature oI A IR e # Fied)e - /-3-95
Signature, typad or prtrtad asme of ragisiored agent ang titls if applicable {NOTE: Rogisterad Agent signaturs requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS - 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT LT DELETE 11TITLE ) ’ [T Ghange [ Agdition
NAME FIEDLER, ELAINE M 12 NAME
sweet aoDRess | 402 CENTRAL AVE. 1.5 SIREEY ADDRESS
LY -5T- 2P FROSTPROOF, FL 00000 14CITY-ST-2P .
TITLE D i [T DELETE 21 TMLE - [ crange 11 Addition
NAME HENDERSON, PEARL 22 NaME
sweer aoDRess | 501 STANELY AVE 2.3 STREET ADUBESS
¢ITY-51-20 FROSTPROOF FL 2. 4CIY-ST-2P
TALE D ) ~ ] DELETE 31TME - " change L1 Additien
NAME THENCHARD, KATHLEEN 32 NAME
sreeTaporess | 260 WALTER ST 3.3 STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL Q0000 34, 0ITY-ST-2P _ .
THILE D [ DELETE 41TME [ change [ Addition
NAME STOCKARD, SR. R 4. 2NAME B
smeeTADoress | 500 US 275 LOT 112 43 STREEY ADDRESS
CiTY-5T- 219 AVON PARK Ft. 7 44 CITY-5T- 2P _
TILE v [ DELETE 5.1 TITLE [l change 1 Addition
NAME FIELDER, ROBERT J 5.2 NAME
seETaporess | 402 CENTRAL AVE 5.5 STREET ADDRESS
CITY - ST-ZP FROSTPROOF FL 5ACITY-ST- 70 i} ]
TITLE P [T oeLETE 61 TITLE L1 Change  [_1 Addition
NAME JURS, HERBERT 5.2 NAME
sreeT aporEss | 321 STANLEY AVE. 53 STREET ADDRESS
CITY -ST-ZP FROSTPROOF FL 7 6.4 CITY- §T- 217 . . 7
14, | hereby certify that the information supplied with this filng dogés nat quajify for the exemﬁtion stated in Section T19.07(3)(i}, Flarida Statutes. | further certify {hat the information
indicated an lﬁis annual repart of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that T arn an
officar or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.
¥ g = f - -
SIGNATURE: 35y At 7<) =W Fled)er f~3-98 4 Foy4-435 202 ]
SIGNATURE ARD TYRED OHPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Tate Daytimea Phone ¥ COEET A

CR2E037 (10/97)



