FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 767663

1. Corporation Name

GRACE UNITED METHODIST CHURCH OF LAKE MARY, INC.

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90089 016 ****70.00

Principal Place of Business

499 N COUNTRY CLUB RD
LAKE MARY FL 32746-4230

Mailing Address

499 N COUNTRY CLUB RD
LAKE MARY FL 32746-4230

I A

lifed

3. Date Incorporated or Qual

2. Principal Place of Business Za, Mailing Address
|21] 26 03/24/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicabla
City & Stat City & State iti
fty ? a4 §. Certifcata of Status Desired IB/ $8'75 Add‘|t|onal
E m Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
[24] [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIGHAM. FRANK C., ESQ. 82| Strast Address (P.0. Box Number is Not Acceptable)
200 W. FIRST STREET, P. 0. BOX 1330
SANFORD FL 32771 83
84} City FL issl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan I
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Fiorida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required wher reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [] DELETE 1.1 TITLE [JcChange [ Addition
NAME SLABACK, ARLOUINE R 12 NAME
sTreeT anpress 206 TEMPLE DRIVE 1.3 STREET ADORESS
crv-st-zp | SANFORD FL 14 CITY-ST-ZIP
TME D [] DELETE 24 TMLE Clchange (7] Addition
wwe - - | BYLUND; T-H"CAP* -~ 22NaME : T e e - -7 :
smeeraooress| 405 N PLANTATION BLVD 23 STREET ADDRESS
cmv-st-zP___.| LAKE MARY FL 32746 2.4 CITY-ST-2PP . -
THTLE SD [J DELETE 21 TME . [JChange  [] Addition
NAME WILT, CHRISTINE 32 NAME
streeraopress| 200 HURST CT. 33 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 34, CITY-ST-ZIP '
TMLE D Iil DELETE 41TME D [OChange [0 Addition
NAVE NOLL, MARTHA 4.20AME John Joynt 114 01d Hickory Ct.
smreeranoress| 120 SPREEDING QAKS CR. 43STREETAODRESS [ - Longwood, FL 32750
CITY-§T-2IP SANFORD FL 44 CITY-ST-2P .
e V0 keI DELETE 5ATME PD Robert B. Raisler O)Change 3] Addition
NAME TAYLOR, CYNTHIA S2NAME 327 Springview Dr.
streeTa0pREss] 195 BENT OAK CIRCLE 53 STREET AITRESS Sanford, FL 32773
cmy-s7-ze__ | SANFORD FL 54CY-§T-2P
TIME D {1 DELETE 6.1TITLE . FcChangs [ Addition
e COX, JAMES s2NAE Director B
smeeTaoress| 180 W CRYSTAL B3 STREET ADDRESS
crvst-ze___ | LAKE MARY FL 32746 84 CI7Y-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i),
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as

officer or director of the corporgffon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
if made under oath; that | am an

gl or on an attachment with an address, with all other like empowered.
4

/2ste;

Yo7~ .
32—/ 77

0013933

-CR2ED37 {11/98)




