FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCYMENT # 710481 (3)
THE FIRST UNITED METHODIST GHURGH OF PORT ST. 40

FILED
Jan 15 1998 8:00am
Secretary of State

Principal Place ol Business Mailing Address
1165 FAY BLVD. 1165 FAY BLVD. 3. Date Incorporaled or Qualiied
COCOA FL 32027 COCOA FL 32027 03/08/1966
4, FEI Number Applied For
59-2480644 Not Applicable
2. Principal Piace of Business 2a. Maiting Addrass 5. Cerlificats of Status Desired O $8.75 Additional
21 Z_BJ Fee Required
Suite, Apt. #, etc, Suits, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—!!] ;EI m _:QC—OI Parsonal Properly Tax due June 30, Oves OdOno
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
DR. R'CH!\RD CHANDLER 82| Street Address (P.0. Box Number is No! Acceptable)
1165 FAY BLVD.
COCOA FL 32022 83
84| City 85| 2ip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, of both, in the State of Florida. Such change was authorized by the corporation’s board of giractors. | hareby accept the appointment as registered

Block 12 or Block 13 #f changed, or on an atlachmant with an address.

PP —— f\_ [EE .

Slgnatura, typed or prinled nama of regisiered agonl and titia It applceble {NOTE: Registerad Agaent signature requirad when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD [T DELETE 1ITITLE [T Change [ Addilion
NAME LOUD, ALAN 1,2 NAME
seeraooress | 3514 BLUE HERON CIR. 1.3 STREET ADIRESS
CITV -5T-21P TITUSVILLE FL 14 CITY-§1-21P
LE D ] DELETE 21TNLE [ change ] Addition
NAME BARNES, RICHARD 22 NAME
staceTaponess | 6800 ULS. 1, #4305 2.3 STREET ADDAESS
orv-st-2¢ | COCOA FL 2.4CITY-SF-21P
TTLE T T DELETE 3ATITLE L] Change |1 Addition
HAME WILSON, CONMIE 32 NAME
staeet apoaess | 7180 OAKWOOD AVE 33 STREET ADDRESS
Ty - §1-2P COCOA FL 34, CITY-5T-2P
TILE PD ] DELETE 41TME [J change |1 Additon
HaME CHANDLER, RICHARD DR. 4 7 NAME
staeeT aposess | 1185 FAY BLVD 4.3 STREET ABDRESS
CITY-5T-2P COCOA FL 44 0ITY-ST-21P
TITLE 1 DELETE 51 TIILE L change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CITY-ST-2P
TITLE ] pECETE 61 TM(E [ Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

1.7 O0g U922 -hiG2

CR2E037 (10/97)



