FILE NOW: FILING FEE IS $61.25 FILED
L FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # 764961 9)
BOGA GRANDE UNITED METHODIST CHURCH, INC.

CORPORATION

LT

Principal Piace of Business Mailing Address
323 3RD ST. 323 3RD ST,
PO BOX 142 PO BOX 142
BOCA FL 3392t BOCA GRANDE FL 339210142
GRANDE 3. Date IncorBoraledor Qualifiad 3a. Datp of Last %n
08/10/1962 01311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
_z‘ﬂ ;l?' 59'2“%31 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, eic. -
wie. Apt. 8. ele e Aot 4, ete 5. Corlficato of Status Desied. [ $B:7 Additona
22] [27] Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may 8o
El _2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] (25 28] 30} Florida Statutes [Jves []No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addraas of New Registered Agent
81| Name
WETM"-LER- DICK 82| Stroet Address (P.0. Box Number is Not Acceptable)
14 GULF BLYD
BOCA GRANDE FL 33921 83
84| City _ F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose“t;f changing ls registered

office ar registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accept the obtigations of, Section 6§17.0503, Florida Statules.

SIGNATURE Signature typed or printed name of regislared agenl end Litle it appl-cable. (NOTE: Registerad Agant signatura requirad when reinsialing) DATE s
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 12

e PD [T oetere 1IBITLE [ Jchangs [] Addition g
NAME WETMILLER, DICK 1.2 HAME ~
stneeraovess | ¥4 GULF BLVD 1.3 STREET ADDRESS %
OTY-ST-2P BOCA GRANDE FL 14 CITY-51- 2P &
T SD B DECETE 21 L CD Tl Change B Addition | &9
NAME REINHART, BETTY 22 NAME WILLIAMS, ALAN

saerappress | 1570 KEYWAY CT 2ISTREETADORESS | 5700 Gulf Shore br

LTy -ST- 2P ENGLEWOOD FL 2.4 CATY-5T-2IP Ra~

e 10 T DECETE 21 TLE amkﬂ—jjﬂzﬁm
HAME BOWE, LOUISE, MRS. 32NAME

smeeTanpaess | 341 PALM AVE. 3.3 STAEET ADORESS

£y -§T- 7P BOCA GRANDE FL 34, I1Y-$1-2P

TITLE [ DELETE A1 TLE ] Changs LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

City-S1- 28 44 CiTY-51-2P

e I oEceTe 51TITLE [ Change ] Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 79 5.4 CITY-S1-2P

Tl 7 oELETE 6.1 THTLE L) Change L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P BACITY-ST-2P

14. | do hereby certify hat the informatian supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if madle under oath; that
| am an ofticer or direclor of the corporatian or the raceiver ar frustoe empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachmemn! with an address.

SIGNATURE: IREN owsee Bowe A8~ FT7 G4/ Yo 2353

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datle v Daytime Frhone #  BOKROTL

—d

[




