FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra 8. Mortham
ANNUAL REPCRT

1998 orwss:c::::%::c;z:norqs Secretary Of State

PQCUMENT # 720150 (@)
FIRST WETHODIST GHURGH,INC: OF VALPARAIO, FLOR

WA

MR IR

Principal Place of Business Mailing Address
HWY 180 VALPARAISO HIGHWAY 85. P.O. BOX 207 3. Date Incorporated or Qualified
VALPARAISO FL 325080 VALPARAISO FL 32560 71
S |
v 4. FEI Number Applied For
59-2124400 Not Applicable
2. Principal Pl ol i 2a. Mailing Addi
incipal Place ol Business ailing rass 8. Cerificate of Status Desired 0 $8.75 Additional
m 28 Foe Required
Suite, Apt. ¥. etc. Suite, Apl. #, etc. 8. Etaction Campaign Financing 35-00 May Ba
@ ?f] Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 _2-;] Oves Oho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;71 m _2;1 ;5] Personal Property Tax due Juna30. [ JYss [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MHWSON. TRAVIS L. 82 Street Address (P.O. Box Number is Not Acceptable)
217 DAVIS DR.
NICEVILLE FL 32578 &3
84 City FL ,as[ Zip Code
11. Pursuant 1o 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 directors. | heraby accept the appointmeant as repistered

agent. | am familiar with, end accep! the obiigations ol, Section 617. , Florida Statutes.

SIGNATURE
Signalwe. hypad or printed nne of regisiered spent and litke # applicable (NQTE: Registerad Apen| signahirre required wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D L DELETE 1ATITLE [ Change [T Addition
NAME BROWN, JEANETTE 12 NAME
streeTaporess | 309 EDREH DRIVE 1.3 STREET ADDRESS
ciry-$1-2Ip NICEVILLE, FL 00000 14 DITY- §T-2P
TIE PD T DELETE 21TILE [ Thange LT Addition
NAME DIETRICH, LAWSON J 22 NAME
sweetanoress | 712 POWELL DRIVE 2.3 STREET ADDRESS
cny-si-ap NICEVILLE, FL 00000 2.4CY-ST-2P
TiTLE D ~ I DELETE 3.1 7ITLE [T Change [ Addition
NAME RICHARD R. ELLIS 32 NAME
stecer aponess | 404 VALPARAISO PKWY 2.3 STREET ADDRESS
CIFY-S1- 29 VALPARAISO FL 34.CI1Y-ST. 7P
Tine VT . DELETE 41 TIE LI Change | Addition
AME RICHARDSON, GILDA R 4.2 NAME
stree anoress | 217 DAVIS DRIVE 4.3 STREET ADDRESS
CHTY-St-21P NICEVLLE, FL 00000 44 CITY-ST-2P
TTLE . DeLETe 5.1 TILE Cdchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy. 51-2P 54 GITY-ST-2P
TILE ] DELETE 6.1 TLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY.5T- 2P 64 CITY-ST- 2P

14. | heraby certily thal the Information suplpliad with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual rapost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration of the receiver or trustee empowered 10 executs this report as required by Chapter Wlorida Statutes; and that my name appears in

Black 12 of Black 13 if chyg ged, of on an

SIGNATURE:( X/ /2

M withrBn address.

s

L

A AR O ISR TOR 4 T

Davtima Phonas 8 ..

CR2E037 (10/7)



