FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEP£RTMENT OF STATE A r 29 R 1 999 8 : OO am
CORPORATION Katherine Harri
ANNUAL REPORT e S:(:;::;eof;;: ecretary of State
1999 \ 2/ DIVISION OF CORPORATIONS 04-29-1999 90018 038 ****5] 25

DOCUMENT # N1537

1. Corporalion Name

FIRST UNITED METHODIST CHURCH, INC. -

Principal Place of Business Mailing Address
1126 EAST SILVER SPRINGS BOULE/ARD 1126 EAST SILVER SPRINGS BOULEVARD \
OCALA FL 32670 OCALA FL 32670 \
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apglied For
E‘ ;‘ 59‘0 r’m564 Not Applicable
City & Stat Ci Aditi
RAsha fy & State 5. Certifcate of Status Desired [ $8.75 Additonal
E] ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be
;‘ E;I ;;] |3—0| Trust F und Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN JOHN M. JR. 82| Street Audress (P.O. Bo» Number is Not Acceptatle)
2323 S 5TH ST.
QCALA FL 34471 8
84| City FL |as‘ Zip Code

11. Pursuz nt to the provisions of Soctions 617.050% and 617.1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. i hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATUFE
Signaturs, fyped or printed nams of registerad ageni and tde I appicable. NG E Rogistered Agant signalure req red when remsiating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TME (JcChange [ Addition
NAME JOHNSON, RAY 1.2 NAME
sreeTaporess| 801 N.E. 42ND TERR 1.3 STREET ADDRESS
CITY-5T-ZP OCALA FL 14 CITY-ST. 2P
TME vh [ DELETE 21TIME [JChange  [] Addition
NAME THOMAS, JOHN 2ZNAME
sTreeTaoress| 2544 SE 28TH LANE 2.3 STREET ADDRESS
CITY-ST-ZPP QCALA FL 2.4 CITY-ST-2P
TITLE T [J DELETE 34 TILE [JChange  []Addition
NAME LOSSING, GERALD D 32 NAME
street acoress| 724 S.E. 40TH TERR. 33 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471-3136 ; 34.CITY-ST-2IP
TITLE §(DELETE 41TIME [JChange ] Addition
NAME BA , DA - 4.2 NAME
streeTanoriss| 1406 COURT 43 STREET ADDRESS
CTY-ST- 2P FL 44CTY-5T-ZP
TITLE SD [ ] DELETE 51TMLE TJChange [ Addition
NAME ARNETTE, SARA 5.2 NAME
streeTaooriss| 1781 SE CLATTERBRIDGE RD 53 STREET ADDRESS
CITY-ST-2P QCALA FL 54 CITY-SF-ZP
TITLE D [ DELETE 61 TITLE [JChange  [] Addition
NAME RICHARD, HELEN 6.2 NAME
sReeTAobRi 55| 2230 S.E. 8TH ST 6.3 STREET ADDRESS
OITY-ST. 21 QCALA FL 64 CITY-ST-2P

14. | hereliy certify that the information supplied wita this filing does not qualify for the exemption stated i1 Section 119.87'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiser or trugtee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 13 if chan sttachment with 2maddress, with «ll other like empowered.

0070205

CR2E037 {11/98)

SIGNATURE: ALl Rrﬁg}ﬂ_ﬁgﬁc&)ﬂhnson, Chairman 4/26/99

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




