pEELROAER ¥

FILE NOW: FILING FEE IS $61.25 FILED

CE%ESSEE%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT " ooty ot St Jan 29 1998 8:00am

1998 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 751377 (3)

1. Corporation Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

- AR

office ar registered agent, or beth, in the State of Florida. Such change was autherized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Principal Place of Business - - Mailing Address
NO. 1 GCHLOGKONEE STREET NORTH SIGE P.0. BOX 37 3. Date Incorporated or Cualified -
OF STATE ROAD 368 CRAWFORDVILLE FL 32326 3 P "
CRAWFORDVILLE FL 32327 03/05/1980 _
4. FEI Number Applied For
59'2278696 J Mot Applicable
2. Pringipal Place of Business 2a. Mailing Address . I
P g 5. Certificate of Status Desired ﬁ/ $8.75 Additianal
;I ;f . 4 Fee Requited_
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Finarcing $5.00 May Be
E} El Trust Fund Conitribution [ Added 1o Fees
City & State o . City & State 7. s this nonprofit corparation a homeowners association?
|23 EI Hvese Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:' E‘ EI Sﬂ Personal Property Tax due June 30. [lYes [ INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABY! JULIE B 82| Street Address (P.C. Box Nurnber is Not Acceptable)
208 ROLAND HARVEY ROAD e
CRAWFORDVILLE FL 32327 a3
84| City FL |_85T_Zi“p Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registereé',_

SIGNATURE Stgnature, typed or printed nams of raglsiared agent and titl if appllcable. {NOTE: Roegistered Agent signature required when reinsiating) . DeTE - L
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELEE 117ITE [T change  [_I Addition
NAME GABY, JULIE B. 1.2 NAME

streer aonress | 208 ROLAND HARVEY ROAD 13 STREET ADBRESS

CITY-ST- 2P CRAWFORDVILLE FL 32327 14 CITY - ST 2IP o

TILE vD 1 DELETE 21 TILE [TChange || Addition
NAME UPDEGRAFF, CHARLES E. 22 NAME

smeeT anoress | LOT 15 BEK.O HUDSON HGT. 23 STREET AIDRESS

CITY-5T- 2P CRAWFORDVILLE FL 2.4 CITY-ST-ZP - .

TINE D L] GELETE . 3ATTLE L] Change 1 Additlon
NAME GLOVER, LARRY 3ZNAME

smeeraconess 1 E. IVAN ROAD 3.3 STREET ADGRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 34. GITY-5T- 2P e

TITLE D [T DELETE A1 TITLE [T charge [ Addition
NAME SMITH, JAMES 4,2 NAME

streer Aoomess | E. IVAN ROAD 4,3 STREET ADDRESS

CTY-ST-21P CRAWFORDVILLE F., 44 CITY-5T- 2P _

TE D [ DeLETE 5.1 TITLE [T cChange [T Addition
NAME BARBREE, JOSEPH A. 5.2 NAME

smeeTaooress | LOT 12 BLK F HUDSON HGT 5,3 STREET ADDRESS

CITY-5T-2IP CRAWFORDVILLE FL 54 CITY-ST-ZIP
TNLE D ] DELETE 6.1 TITLE . L1 Change [ Addition
NAME REVE(L, MARIAN 5.2 NAME

seer aooress | COTTONWOQOD STREET 5.3 STREET ADDRESS

BITY-ST-ZIP CRAWFORDVILLE FL 6.4 CITY-ST-21P

14. | hereby cerlitf%r that the Information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cenify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the recelver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on (eyﬂﬁj'vment‘w-i-ﬂlan address. g 50 — - )
SIGNATURE: 1N AS 158 F‘*‘/éi' IIIRED / // 2/ P 7785310 (oork.

CR2E037 (10/07)



