) FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISr(i:cs;agO(::g:iTIONS SGCI‘etal'y Of State
- | PQCUMENT # N24522 (7)

poration Name

THE FIRST UNITED METHODIST GHURCH OF OVIEDO, INC

AR R AMAM NI

Principal Place of Business Malling Address

263 KING STREET 260 KING STREET 3. Date Incorporated or Qualified
OVIEDOD FL 32765 OVIEDO FL 32765
4. FE| Number Applied For
59-1350104 Not Applicable
; 2. Principal Place of Business 2a. Mailing Address
& P 9 5. Certificate of Status Desired  [J $8.75 adaional
21 26] Fee Required
Sulte, Apt. #, etc. Sulte, Apl. #, efc. 8. Election Campaign Financing $5.00 may 8o
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—2;1 m Oves Cno
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;I ;;l ;I Pearsonal Praperty Tax due June 30. Cves ONe
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namsg
MILLER, STEVEN L 82| Streot Address (P.O. Box Numbar is Not Acceptabie)
263 KING STREET
OVIEDO FL 32785 ()
84] City FL Jnj] Zip Code
) 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agiem, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. I am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statules,

CR2E037 (10/97)

SIGNATURE .
[ . typad o piinted nama of registared agent and titks # apphcable [NOTE: Reg! Ageni sig quired when ing DATE
Y OFFICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
v e C T DELETE 1A TITLE Chaiwman Charge 3 Adaition
o] e BINKLEY, SHERON 12 Randy "’““2‘“‘;“ Deive
| stheer soomess | 2456 TOMMY'S TURN rasmeeraooness | § 7Y Kengsbrigge U
earY- §T- 2 OVIEDO FL acmv-st-20_ | Sviede, e 327¢ €
Fmi [ L] DELETE 21TILE ¥ [J change [ Addition
NAME HOOVER, NANCY 22 NAME
steeTAporess | 2425 BLACKBERRY TRALL 2.3 STREEY ADDAESS
OITY-51- 2P QVIEDO FL 2.4 LMY-ST-2P
TMLE T (_J DELETE 31TIILE g ! L y kens X Change [T Addition
e LYKENS, DANILE 22hAve aae o
* | smeerioonsss | 819 ORANGE WOOD DR. sasmriomss [£19 Orangewssd OO
| cv-sr-ae OVIEDO FL seemvsre |O VIR ooy
TILE T 5% DELETE LATITLE Vd Co v te 5 [JcChangs [ Addition
. NAME PRATT, CHARLES 4.2 NAME Cr‘qa's
1| smervaoress | 972 PALMETTO ST. sasreeraoness (270 clearview i
i | cmy-st-ae OVIEDO FL sionv-ste o huluwoto. Fh 33744 < 9415
TmE T T DELETE 51 TMLE ! [CJChangs L] Addition
KAME BUSHEY, JOHN 5.2 NAME
smeeTaporess | 727 SYBLWOOD CIRCLE 5.3 STREET ADDRESS
CiTY-§T-2P WINTER PARK FL 5.4 CAY-ST. 2IP
TME T [_J OEere 6.1 TILE [T Change L] Addition
| e OLUFF, PENNY 6.2 HAME
1| smeevavoress | 603 N. CENTRAL AVE. 6.3 STREET ADDRESS
: CITY-81- 2 QVIEDO FL 32765 6.4 CITY-ST-2P
14. | hereby certify that the information supplied w

his filing does not qualify for the axernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemanial ayuat reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver pr yusles empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ed. or on an atlakh i pvijh an addres:
o GMBRYS dpn.308-2255

SIGNATURE:



