FILE NOW: FILING FEE IS $61.25

FILED

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIOA DEPARTMENT OF STATE 99 8 . O O 1
CORPORATION on DepmTENT OF Jan 24 1997 8:00am
M s A Secretary of State

1997 DIVISION OF CORPORATIONS ‘
DOCUMENT # (2)
1. Corporation Name 2
KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC.
Principal Place of Business Mailing Address “llmll I”"m "m |l|" lu" II"II'” qu Im”m”mr '"“ "I‘
16301 RACE TRACK RD. 16301 RACE TRACK RD. :
ODESSA FL 3355 ODESSA FL 33556-3026 . i
3. Date Incorparated or Qualified 3a. Date of Last Report
01/05/1984 01/26/1996
2. Principat Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
;1-] 26 59'097 1424 Not Applicable
ite, Apt #, etc. Suite, Apt. #, etc.
;ﬂ Suite. Apt ¥, etc -§| e, AP ele 5. Cenificate of Status Desired O s%;i::;?:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be :
2 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032, ;
’;] ;5] ;l @ Flotida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
81{ Name
STEINMEYER, MAC R B3| Strool Address (P.O, Box Number 1§ Not Accoptabio)
6502 GRAZING LANE
ODESSA FL 33556 83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

appears in Block 12 or Bl

informaticn indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer ar director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

13 it changed, or on an attachment with an address :
,’ . s R AT A N RN
SIGNATURE: {__dmutd . /GZ;L((A/ Ll s M ’A’:z/f'i §13272-7000

SIGNATURE
Signatwe, typed o ponled name of regislerad agent and tille i applicable (NOTE Hfu\slsrad Agent slgnalure required when reinataling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD 1 besete I 11 THLE L] Change™ I Addition .3
HAME SCHOENBORN, R. T 1.2 NAME g
staeer anomess | 15208 RACE TRACK ROAD 1.3 STREET ADDRESS Q|
CITY-ST- 2P ODESSA FL 1.4 CITY-§T- 2P &
e VD T beLete 21 TITLE I Change L] Addition |© |
NAME HANCOCK, ROB 22 HAME
sweeranoress | 17855 BOY SCOUT ROAD 23 STREET ADDRESS
CITY-51-2IP ODESSA FL 2.4 GITY-§7- 20
TIE STD [T DecEre 31 TH1LE L1 change L] Addition
NAME HILLER, CAMILLE 32 HAME
seeTaess | 17889 JAMESTOWN WAY 33 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34 CITY- ST 2P
TILE [T oevere 41TLE [ orange [ Addition
NAME ‘ 4.2 NAME \
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2PP 44 CITY-ST-2P
TLE [ eLETE 51TNLE L] changs  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1- 2P 54 CITY-ST-2P
TE [ DECETE €1 THLE LT Crange [ Aadition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS |
CTY-S1-2f 6.4 CITY-5T-21P
14, | do hereby gertify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further cerlify that the

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DJRECTOR

Dale Daytime Phone # ande013



