FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # NOO750

KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC.

Principal Place
16301 RAGE TR

of Business
ACK RD.

ODESSA FL 23556

Mailing Address

16301 RACE TRACK RD.

ODESSA FL 32556

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90020 023 ****6]1 .25

IR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2]

[2s]

29]

Trust Fund Cantribution

[21] 26] 01/05/1984.
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
22 };ﬂ 590971424 Not Applicable
City & St City & Stat H o T ) itil
ity ate ity e 5. Certifcale of Status Desired - [] 58.75 Add_monal
E] 28 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be

Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name ) _
STEINMEYER, MAC R 83| Strest Address (P.0. Box Number s Not Acceptable)
6502 GRAZING LANE &
ODESSA FL 33556 .
84| City “FL las[ Zip Code

T1. Pursuant to the provisions of Sactions
office or registered agent, or both, in

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
'@ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 25 registered

agent. 1 a iligr with, anaar obligations of, Section 617.0503, Florida Statutes. 7

SIGNATURE Qc/ Mac Steinmeyer, Pastor 1/14/99
Shgatars typed o privtad name of registared e if appiicable. [NOTE: Regitiored Agent 5ignaturs required when reinstating) DATE

12, OFFICERS ANE'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 13 TILE VD [JChange ¥ FAddition
NAME INGALLS, (GERI 12 NAME Martin, Richard -
streevaooress| 18114 SPENCER RO wsmeranoress| 18610 Tyler Road
CITY.ST.2P ODESSA FL 33556 14 CITY-ST-ZP Odessa, FL
TME VD b kDELETE 21 TME STD [Cichange  sf3Addition
NAME MOORE, CHARLES Z2ZNAME Donovan, Jim .
streeTaDoRESs| $3924 FRIENDSHIP LANE wsmestacressy 10219 Lake Grove Drive
CITY.ST-2P QDESSA FL 33556 2 4 CITY-ST-ZP Qdessa, FL
™E STD Y XDELETE 31TMLE : [JChange [} Addition
HAME VONDELL, PAULK S2NAME -
smreeT aporess| 18605 JIRETZ RD 33 STREET ADDRESS
CiTY.ST-2P ODESSA FL 33556 34. CITY-ST-ZiP
TIME ] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TILE [JChanga [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME 1 DELETE 6.1 TITLE [JcChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 84 CITY-ST. 2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an

officer or director of the corporatig

SIGNATURE -

1/14/99

pror the raceiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegzat on an attachmeniwith an address, with all other like empowaered,

813-920-2362

CRZED37 (11/98)

Davtma Phone #



