... FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"DdF;F.’A:T:EGI‘:h(i; STATE M ar 2 5 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 Secretary of State

DOCUMENT # N48663 (1)

1. Corporation Narne

CHRIST UNITED METHODIST CHURCH OF SANFORD, INC.

AR MR

Principal Place of Business Mailing Address
408 TUCKER DR. 408 TUCKER DR. 3. Date Incor ifi
, porated or Qualified
SANFORD £L 32173 SANFORD FL 327173 04’_30“992
4, FEI Number Applied For
59-3136700 Not Applicable
2. Principal Place of Business 2a. Malling Address N
P o 5. Certificate of Status Desired [ $8.75 dditional
m ;a Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 [ ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI —2TJ m Personal Property Tax due June 30. Cves [Ono
8. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
: B1]| Name
Kaiser, Patricia J.
~BTENSROM S tEE-- 82| Steet Address (P.0. Box Numbar is Not Acceplabia)
—400-DUBHIN-DRIVE— 145 Wood Ridge Trail
LAKB-MARY-FL-B2746 b
84| City 85| Zip Code
Sanford FL | h2771=883
%1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mﬂqﬁ.ﬂ or both, in the State of Florida. Such change was authorized by the corporatiof) ard of directors. | hereby accept the appointment as registered
agent. | iar with, and accep! the obligations of, Section §17.0503, Florjda Statutes.
SIGNATURERAL T ] G
Signatura, typed of pt“oownﬂ of regetered agenl mnd title It appli . (NOTE- Reglstered Agent signature raguired when rainsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TINLE <D CJ change LT Addition
NAME SHEARER, RALPH 12 NAME
Tr
smeeTanoress | 286 COACHMAN WAY 1.3 STREEY ADDRESS 883‘“‘3% ’ ggﬁgs River Drive
CTY-ST-2P SANFORD FL 32773 TACTY-8T-2P | oo e o v
TITLE PD [T DELETE 21 TILE Bantord;—FE—32773 O Crange L Addition
NAME STENSROM, J. LEE 2.2 HAME
smeeraobress | 100 DUBLIN DRIVE 23 STREET ADDRESS
CITY-§T-2P LAKE MARY FL 32746 24 LY-ST-2P
TILE T0 [ DELETE 34 THLE LI Ghange L1 Addition
HAME CHUNAT, SUSIE 32 NAME
streev apoazss | 1200 PINE WAY 33 STREEY ADDRESS
crrv-sT-2I SANFORD FL 34, OTY-ST-2P
TILE 80— ] DeLeTe 41 TITLE T lchange 1 Addition
HAME KAISER, PATRICIA 4.2 NAME
sreevaooress | 145 WOODRIDGE TRAIL 4.3 STREET ADDRESS
CITY-$1-2P SANFORD FL 327T1 44 CITY - 57-2IP
THLE viD T DELETE S1TILE [Jchange L[] Addition
HAME SPRAGUE, PAT 5.2 NAME
steet aobeess | 109 WAITS DRIVE 5 STREET ADDRESS
oy-St-29 SANFORD FL 5.4 CITY-ST- 7P
TILE SD [T DELETE 61 TINLE L] change L[] Addition
NAME J ]_’1 6.2 NAME
STREE 00RESS |1 87 ngonf( Hazel .3 STREET ADDRESS
CATY-ST-21P ucker Drive 64 CITY-§1-2P
14 1 heraby me] this filing does nol qualify for the axemﬁtnon staled in Section 119.07(3)(1), Florida Statutes. | Turther cerfify that the information
indicated on this annual report ar suppiemental annual raport is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustes empowered 10 @xecute this report as required by Chapter 6§17, Florida Statutes; and that my name appesgrs in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)



