05051999-90130-029-$61.25-561.25 FILED
May 05, 1999 8:00 am-
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherino Hars + Secretary of State
ANNUAL REPORT Secrstary of State 05-05-1999 90130 029 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 710740 Sl
1. Gorporation Name o '
s"rl.c PHILIP CHRISTIAN METHODIST EPISCOPAL CHURCH, ety o e
- - . Sl oz
Principal Place of Business Malllng Address )
1920 LILLEE 8T, 1920 ULLIE ST. - !
o s o (T
=: i
2. Principa) Place of Business Z8. Maling Address 3. Date Incorporated or Qualifed == 1
21 |26) . (04/19/1966 - '
Suite, Apt. #, alc, Sulite, Apt. 8, efc. 4. FE) Number [ Tapplied For == ,
[22] 7] 60-7043665 [ [NotAppiicame | =i |!
_ City & State, - _ .| .Cly&Stats . P A o 8875 addiionat — | == =«
R T e .- =i 5. Caicate of Statve Desired — Ba o0 Roguired == !
Zip Country Zip GCountry 6. Elaclion Campaign Financing $5.00 mayB . :
[24] [2s]- [29] [za] Trust Fund Contribution o Added to Foes =3
%, Name snd Address of Current Reglstecad Agent 10. Name and Address of New Reglatersd Agent =. Fr
8%} Nams
Rev. Witligm Kelly, Ir. = I
JENKINS, BARBARA A. 82| Stroet Address (P.C. B:x Number i Nol Acceptable) =t |
1425 LURA AVE £10 472nd. Streel =: :
FT. MYERS FL 33918 8 west Pafm Beach, FL 33407 =
34| City FL Iasl Zip Code ="
T S L LR S b e e T e L e |
agent, | em famijgr with, ang asBpt (IS obliga Section 617.0503, Florida Statules. - = ¢
SIGNATURE » : _ ‘%‘ =:
onat W spoicabla, INOTE: Fiogisiensd Agont SRS Faquited when reavating) DATE @ o — . -
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 § . =
TRE D mGES 11 ¥ILE - , Ochenge  [JAddiion | = =77 |=
NAME CHESTER LIZZE CONNIE 12N B=z L.
smeevaooress| 3154 DOUGLAS AVE 13 STREET ADORESS o
arv-stze___| FT. MYERS FL 140Y-ST-2P : e _
e D O DELETE 21TME . - OChange  OAddin | O _,
NAVE MORGAN, ANNIE MAE - 2200
streeTappeess| 1913 FOUNTAIN ST. 23 STREET ADORESS
arvstze | FT. MYERS FL 2 4CITY-5T-29
TILE VG . U] DELETE 21 TME OcChangs [ Addition
NAME GILMORE, MAURICE 1280
- -|-smeeTaccress - 1403 -FLORA DRIVE - - e R ASSUEEIAURESS |~ = T e L e s e e ey
arr-st.ze | FT MYERS FL 14,CITY-ST-2P ‘
ME 1 ) DELETE LITME OChange [0 Addition
NAE BRINKLEY, LYNDA L INNE
streeTaporess| 1546 LIVE QAK 43 STREET ADORESS
amv-srze_ | FORT MYERS FL 44CITY.5T-ZP =
e MD [J DELETE SITME ~ | i [OcChangs (] Addltion = =
HANE LEONARD, BARBARA S2MAkE -
streeTAanoress| 4545 COLENWOOD 5 STREETADDRESS S8 —
orystze | FORT MYERS FL SACTY-ST-2P == =
TmE S [ LELETE 61TME [Change (-] Aadition =: =
NAME FLAGLER, PATRICE BZNAE =z _
seeraooress] POST OFFICE BOX 10043 N/A B3 STREETADORESS = =
erv.st-ze | WEST PALM BEACH FL 84 GITY-ST-2P =
14. | haraby cortlly that the imformation suppiied with this fiing doas not qualify for the exemption statad In Section 118.07[3))); FIonda Statutes. F further certify that the information =
Indicatad on this annual report of supplemental annual report is true and accurate and that my signature sams legel effact as if mads under cath; that | am an = —
officer or director of the corporation or the receiver or trusiee empowaerad o execute this re rod by Chapter 517, Florida Statutes; and that my nama appears in —- —_
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like, B
SIGNATURE: fey, L/ [ i0NUeE" V29/57 (s oy 5 E
Dote /' T Dayture ]

SIGNATURE AND TYPED OR PRINTI



