. > FILE NOW: FILING FEE IS $61.25 FILED

0019687

'CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
CORPORATION Katherine Harrs eb 22, 1999 8:00 am
ANNUAL REPORT Socrotary of Sate Secretary of State

1999 ) DIVISION OF CORPORATIONS 02-22-1999 90144 042 ****5]1 .25
1. Corporation Name
THE FIRST UNITED METHODIST CHURCH OF PORT ST. JO
HN. ING 1N IR AR T
' ) * 9 B 4 =
98684 - 90144 . 42
Principal Place of Business Mailing Address
1165 FAY BLVD. 1165 FAY BLVD.
COGOA FL 32927 COCOA FL 32927
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m m 03/08/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : _| Applied For
EI ;! 59'248%44 Not Applicable
City & Stat City & Stat ’ . i
-—\ &4 € fty & State 5. Certifeate of Status Desired [ $8.75 Addiional
23 E‘ . Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 may Be
24] [25] |20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 1. Nama and Address of New Registerad Agent
81| Name '
DR. RICHARD CHANDLER 82| Street Address {P.Q. Box Number is Not Acceptablg}
1185 FAY BLVD. . : -
COCOA FL 32922 8
84; City ’ FI_ 85| Zip Code
11. 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 was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _ '
SIGNATURE ‘
Slgnature, typed or printad nama of regi agent and tile ¥ applicabie. {NOTE: Registered Agent signature requirad whan reinatating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TE cD IX] DELETE 11 TIE ‘OChangs (M Addition
NANE LOUD, ALAN 12 NAME fhole. , Franklin
streeT anoress | 3514 BLUE HERON CIR. 13 STREET ADDRESS | {,(,00 Anerdeen Ave
orvsrze | TITUSVILLE FL 14 CITY-ST-2P Dacon FL 328927
TME D B DELETE 2.1 TME [IChange L] Addition
NAME BARNES, RICHARD 22 NAME o
streeT anoress| 6800 U.S. 1, #4305 23 STREET ADDRESS
crv-stze | COCOA FL 2.4 CITY-ST-2F
TILE T [ DELETE 3.1 TME [CIChange L] Addition
NAME WILSON, CONNIE 32 NAME
street aooress| 7180 OAKWOOD AVE 33 STREET ADDRESS
CITY-5T-ZIP COCOA FL 34, CITY-5T-ZP
Tme PD ] DELETE 417ITLE [ClChange [ Addition
NAME CHANDLER, RICHARD DR. 4.2 NAME
street anoress| 1166 FAY BLVD 43 STREET ADORESS
ervsrze | COCOA FL 44 CITY-ST-ZP
TME [] DELETE 51TITLE - OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TME ’ [] DELETE 61 TIME OChange  [JAddition {
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-219

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

. ASIGHATIARE REQUIRED), : .5 21—
SIGNATURE Aw&;é%bﬁ;géga\s’%i%msﬁwﬁmﬁw&mp Lilsany 'D;?, 19 i&l‘pﬁ«dﬁ"dﬁ—‘




