SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N49835

1. Corporation Name

ST. ANDREW UNITED METHODIST CHURCHINC.

Principal Place of Business

2001 W. 11TH STREET
PANAMA CITY FL 32401

Mailing Address

200 W. 11TH STREET
PANAMA CITY FL 32401

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90009 006 ****61 .25

AUV CORARE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2 0673071992
Suite, Apt. #, sic. Suite, Apt. #, atc. 4. FEI Number Applied For
=!22] == - |27} ——— 50-(782457. .|~ Not-Appficable’
City & Stat City & State i
»_I Ty & State fty 5. Certifcate of Status Desired [ $8.75 aadiionay
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name . ) .
Witliam Lilleston
REEDAD 83| Stroel Address (P.Q. Box Number is Not Acceptableé‘-
ZRTA-FIPELE-DR acoon_Oaks Gade,
PANAMA-CHPEEL-00405 8 > -
84| City p(l B lss] Zip Code
nama, Gy FL | [2240%

0503, Florida Statutes.

~A9 L7

and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
prj hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE "

isterBd tite: : Regisiered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TME CIR [} DELETE 1.1 TINLE m . [ Change ﬂAddition
NAME MCQUAGGE, JOE 1.2 NAME Litleston, Wil iam . .
smeeraooress| 1208 FORTUNE AVE tasreeraoress | 4D Lagoon Oaks Grde,
CITY-ST-2P PANAMA CITY FL 14TV ST- 2P Ponama Citn T 339408
TME SR, 3 oeLETE 24 TME Q N [ Change ﬁmmn
NAME RICK FULLTON 22 NAME Beown G(Q_d_.,\‘s\
streevrooress| 3115 W, 30TH CT. 23sTreeTanbRess | 16 Fortune Rue
arvseze | PANAMA CITY FL sacvstze | Qapano, Oku - TU 3a4ol - -
TIMLE VPTR [J CELETE 3TME A []Change [ Addition
NAME DAVID RILEY 32NAME
smeeTaooress| 2874 TUPELO DR. ~ [ 22 sTREET ADDRESS
CITY-ST-2P PANAMA CITY FL .. 34.CITY-ST-7P
TIMLE - [ DELETE #1TITLE [lGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-ZIP
TME [J DELETE 51 TITLE {JChange [ Addition
NAME - 52 NAME
STREET ADDRESS i 5,3 STREET ADDRESS
CiTY-S7- 2 54 CITY-ST-2P
TITLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS] . * *3 7% 6.3 STREET ADDRESS
arvistze il L5 64 CITY-ST-2P

indicated on this annual report or supplementai annual rep

officer or director of the corporation or the receiver
Block 12 or Block 13 if ghangg

SIGNATURE:

‘other like empowered.

14. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}){i), Fiorida Statutes. | further ceriify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
nd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RED/ — 25-5

CR2E037 (5/99)

v Date Daytime Phone #



