SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
-Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72015

1. Corporation Name

:BI;ST METHODIST CHURCH, INC. OF VALPARAISO, FLOR

us

Principal Place of Business

HWY 190 VALPARAISO
VALPARAISO FL 32580

Mailing Addrass

HIGHWAY 85. P.O. BOX 207

VALPARAISO FL 32580

S
Se

FILED
20,1999 8:00 am
cretary of State

09-20-1999 90011 027 ****61.25

ol73od-oothy -3 3

AR AR WA

[24]

iy

2. Principal Place of Business

2a, Mailing Address

;l. e —

3. Date Incoqaorated or Qualifed

—~--01/29/1971

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
7]

4, FEI Number

4400

Applied For

Not Applicable

M

[25]

29]

[30]

Trust Fund Contribution

City & Stat City & State . "

v & State v 5. Certifcate of Status Desired $8.75 additional

EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RICHARDSON, TRAVIS L.
217 DAVIS DR.
NICEVILLE FL 32578

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printed nams of registered agant and il if applicable. (NQTE: F Agent sk required when reinstating)

12. OFFICERS AND l'.)IRECTORS')ﬂ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D DELETE 14 TITLE |3 [ Change Addition

NAME BROWN, JEANETTE 12 NAME MAITHLES FRANK »

smeersooress| 309 EDREHI DRIVE iasmeeraonress| 2 6 HEMLOCK N/

CITY-ST-2P NICEVILLE, FL 00000 emvstze [FT WALTOAS BeH., FL 32543

TME PD ] DELETE 21TME [ClChange  []Addition

NAME DIETRICH, LAWSON J 22 NAME

smeeTanoress| 712 POWELL DRIVE . 23 STREET ADDRESS | _

CITY-ST-2P NICEVILLE, FL 00000 2.4 CITY-5T-2P

TIME D [J DELETE 3.1 TILE T1Change (] Addition

NAME RICHARD R. ELUIS 32 NAME

smeeTaporess| 484 VALPARAISO PKWY 33 STREET ADDRESS

CITY-ST-2P VALPARAISO FL 34.CITY-5T-2P

TME VT [} DELETE 4.1 THTLE [OcChange [ Addition

NAME RICHARDSON, GILDA R 4 2NAME

sreetanoress| 217 DAVIS DRIVE 4.3 STREET ADDRESS

oITY.ST.TP NICEVILLE, FL 00000 44 CITY-5T- 2P

TMLE [l DELETE 54 TITLE [JChange  [C] Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME,, [] DELETE 6.1 TME [JChange  [JAddition
« NAME. 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CIT‘(-tST. 2P 64 CITY-ST-ZP

14. | heraby certify that the infarmation supplied with this filin
indicated on this annual report or supplemental annual report is tnue and accurate and that my #
officer or director of the corporation or the receiver or trustee empowered to execute this repo ’
Block 12 or Block 13 if changed, or on an attachm

4

SIGNATURE:

s

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pnature shall have the same legal effect as if made under oath; that | am an
4s required by Chaplgr 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empgwg ad

0013140
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