FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N470563

1. Corporation Name

DAVENPORT UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90012 024 ****70.00

N

3 NORTH SUWANNEE AVENUE 28 MARKET STREET
PO. BOX 145 P.O. BOX 145
DAVENPORT FL 33837 DAVENPORT FL 33837
us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Quafifed
|21] 26} 01/27/1992
Suite, Apt. #, etc. L Suite, Apt. #, etc. N e ﬂ4, _FEI Number R Applied For )
2l ~ 7] - 596141889 Not Applicable
City & State City & State _ $8.75 additional
= m 5. Certifeate of Status Desired K Foe Roguired
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
;-C—I lEl E‘ E(ﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
RHODES, PAMELA B2| Street Address (P.O. Box Number is Not Acceptable)
3 NORTH SUWANNEE AVE :
DAVENPORT FL 33836 83

84| Ciy

25 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registared agent and titles if appiicable. (NGTE. Registerad Agent signatura required when reinsiating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TITLE Director [OChange  F] Addition
NAME WANNER, VIRGINIA 12 NAME Ken Barger
streeTaporess| 332 CITRUS RIDGE DR 1asreeaooress | 447 Ball Court
CITY-8T-21P DAVENPORT FL 33837 14 CITY-ST-ZP Kissimmee FL 34759
TME .D {1 DELETE 21 TIMLE [OChange [ Addition
NAME HOCE, CHARLES 22 NAME
sweeTAcoress{ 3700 US HWY 17 - 92 N G43 23 STREET ADORESS
ov-st-ze ~ | DAVENPORT FL 33837 ° — St % 4 CITY-ST. 2P - s
TME D ' [] DELETE AATITLE [ JChange [ Addition
NAME VILLERS, LARRY 32 NAME
srreeTapress| 918 HOLLY HILL RD 33 STREET ADDRESS
CITY-ST-2P DAVENPORT FL. 33837 34, CITY-ST-2P
TME D 1 DELETE 4.1 TME ClChange [ Addition
NAME RUST, JOHN 4.2 NAME
sweeraopress) PLO. BOX 465 NfA 4.3 STREET ADDRESS
CITY-ST- 2P DAVENPORT FL 44 CITY-5T-2P
TME [ DELETE S1TME ~ [OChange ] Addition
NAME . 5.2 NAME
STREET ADDRESS e Ny 53 STREET ADDRESS
CITY-ST-ZP ' N 54 CITY-ST-2PP
TMLE [ DELETE 6.1 TIMLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CRY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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

officer or director of the corporation or thg.te
Block 12 or Block 13 i change, of,0n gh gttachment with an address, with all ather fike empowersd.

SIGNATURE: FNATURE REQUIRED

eiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

4/13/99 (941)422-9472

R )

T

CR2ED3T- (11/08)Y

ED OR Fﬁlj'lgﬁ!hmiof Slﬂﬁlg ?:FFICER OR DIRECTOR

Cate Draytime Phone #



