FILE NOW: FI

LING FEE 1S $61.25

oo

" NONPROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpioration Name

SKYCREST UNITED METHODIST CHURGH, INC.

N26147

(1)

Principal Place of Business

G/O THURMAN RIVERS. JR
2045 DREW STEEET
CLEARWATER FL 34625

Mailing Addrass

C/0 THURMAN RIVERS. R

2045 DREW STEEET

CLEARWATER FL 34625

FILED
Mar 25 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

3a. Dalasfféaish%sﬁn

(-

22]

27]

5. Certificate of Status Desired

.

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
N"’Tl — _,,m ?3010 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. $B.75 additional

Foe Required

Cily & Stato City & State 6. Elaction Campaign Finanting $5.00 May B
E| o . e ;3—' Trust Fund Contribution Added to Fees

2ip Country £ip Country 8. This corporation has liability for intangible tax under s. 199,632,
;_"—!,M__ 25 Eﬂ 30 Florida Statutes [Fyes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RIVERS, THURMAN, JR.
2045 DREW STREET
CLEARWATER FL 34625

81| Name
Thomag H, Norton,

JT

82| Streel Address (P.Q. Box Number is Not Acteptable)

= 2045 Drew Street

84| City 85| Zip Code
Clearwater FL 34625

11, Purtgani 10 the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the a

bove-named corporation submits this statement for tha purpose of changing its registerad

as authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

3. Florida S1atutes.

3/12/97

(NOTE Rogistered Agent signature required when reinslating)

DATE

12. ) OFFICERS AND DIRECTOR?’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
B D T T DeLERE 11T [T Change [ Addtion

NAME PETRYSZAK, MICHAEL 12 NAME

sthet) anoress | 1585 PEACEFUL LANE N 12 STREET ADDRESS

oY -§1- e CLEARWATER FL 14CITY- ST-2IP

e D [T DRETE 21TIME [T Change L] Addition

NEME CRAWFORD, JEAN 2.2 HAME

sieerraperess | 1708 COUNTRY TRAILS RD 2.3 STREET ADDRESS

ony-S1-2F SAFETY HARBOR FL 2 4 CitY-ST- 2P

um D ] peLEvE 3ATITLE LY Change [T Addition

NAME PARTON, BARBARA 32 HAME

st antress | 100 HAMPTON ROAD #55 43 STREET ADDRESS

GTY-51. 7 CLEARWATER FL 24, CITY-ST- 2P

TME D T DECETE 43 THLE L] change L Addition

NAME MILTON, DANIEL 4.2 NAME

st anoress | 3044 EASTWOOD DR 4.3 SIREET ADORESS

CY-§1 P CLEARWATER FL 44 CITY - S1-ZP

mE c 7 orETE 51TMLE Clchange [} Addition

HAM: DAVIS, CORINNE 52 NAME

STREET ADDALSS 1932 SUMMITT DR 53 STREET ADDRESS

GITY-ST- 2P CLEARWATER FL 54 CITV-$T- 7P

e VP [ DELETE 61 TITLE )] BT Change [ Additian

NaK: DUDLEY, EDWARD 5.2 NAVE SUMMY, EDWARD I,

sietanoness | 4467 SAWGRASS DR sasstresraooness | 1364 WHISPERING PINES DR

onr-si-re | PALM HARBOR FL eaomv-s-7p | CLEARWATER FL 34624

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR

. ‘
Yk i

3/12/97

14. | oo hergby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated an this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name
appears in Bock 12 or Rlock 13 if changed, or on an atlachment with an address.

Coreresats {3 IBM

Oate

Davtime Prona ¥ DOTOTOR

CR2E037 (9/96)



