FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000002573

1. Comporation Name

FIRST UNITED METHODIST CHURCH OF MAYO, INC.

Mailing Address

P.0. BOX 433
MAYQ FL 32066

Principal Place of Business

P.C. BOX 433
MAYQ FL 32086

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90132 026 ****61.25

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 j26) (5/25/1995
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 592166635 Not Applicable
City & State City & State ’ i ’ "$8.75 Additional
5. i
b;' m Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124 [25] |20] f3o] Trust Fund Contribution Added to Fees
9- Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant
B1; Name
MUTCH, SAMUEL A 82| Street Address (P.O. Box Number is Not Acceptable)
708 NW. 8TH AVE. 5
GAINESVILLE FL 32601-5073 A
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. 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 registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

Signature, typed or prnted name of regretered agent and titke if apalicable- (NOTE: et sig required when T DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TILE DOchange [ Addition
NANE CERASO, MILTON E 1INRME
sTreeTancress| %P.0. BOX 433 1.3 STREET ADDRESS
CITY-§T-ZP AYO FL 32066 14 CITY-ST-ZP
TME 1] [J DELETE 21TME [CChange [ Addition
NAME MCMILLAN, WILLIAM R 22 NAME
streeTaDoRESS| RT 3, BOX 78 23STREET ADDRESS
CITY-ST-2P MAYO FL 32066 2.4 CITY-ST-2P
TME D (] DELETE 31 TME - CChange [ Addition.]-
NAME BROWN, RICHARD 32 NAME
sTREeTADDRESS| 12485 RD 349 3.3 STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32060 . . 34.CITY-ST-ZP )
TLE T R{)ELETE 417ME D RaChange [ Addition
o MILLARD, GORDON s 20 STEVE BRASYELL.
sreet aoress) BT, 3 BOX 92 43 STREET ADDRESS o X 336
arv.stze | MAYO FL 32066 ascy-sT.zP Mave, Fr., 32066
E D (1 DELETE 51 TMLE . 7] {JChange  []Addition
NAME HART, W.C. 52 NAME
streeT ADDRESS| RT 3, BOX 67 53 STREET ADDRESS
CITY-ST.ZP MAYO FL 32066 5.4 CITY-ST-2P
TME D (] DELETE 6.1 TMLE [O¢henge [ Addition
NAME CASHMAN, B.Z. SINANE
sreeTaDDRESs| %P.0. BOX 433 6.3 STHEET ADDRESS
crv-st-ze | MAYO FL 32066 84 CTY-5T-27 ‘

14.71 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
WL LirAM

SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

M‘:/% Llan / _4___9,?

0001012

CR2EQ37 (11/98)

Ay -



