FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPARTWENT OF STATE May 08 1998 8:00am
ANNUAL BEPORT Secretary of State
1998 OVISION OF CORPORATIONS Secretary of State

PQGUMENT # 72640 (7)

FIRST UNITED METHODIST CHURCH OF HOMESTEAD, INC.

Principal Place of Business Mailing Address

agent. | am familiar with, and accepi the obhligations of, Section 817

622 NORTH KROME AVENUE 622 NORTH KROME AVENUE 8. Date Incorporated or Qualified
HOMESTEAD FL 33030 HOMESTEAD FL 33000 m“wg?a
4. FEI Numbar Applied For
59-%161@ Not Applicable
2. Principal Place of Business 2a. Mailing Add
rincipal Fla " aling ress B. Certificate of Status Desired a $8.75 Addiionat
;ﬂ ;l Fee Required
Sulte, Apt. #. elc. Suite, Apt, #, etc. 8. Etaction Campaign Financing $5.00 May Be
22] 27} Trust Fund Contribution Added Io Fees
City & Swate City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ™ ves [) No
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 ;] 30 Personal Property Tax due Juna 30. vos K No
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registersd Agent
81| Name
LYNN. JOHN M 82! Street Address {P.Q. Box Number is Not Acceplabla)
48 NE. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030 83
84| City EL Ios Zip Code
11. 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 ifs registered

office or registered agent, or both, in the Stale of Fiorida. Such change wa; Iaugmrsized by the corporation's board of directors. | hereby accept the appointment as registered
, Floride Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _(

SIGNATURE
Signaturs, typed of Printed namae of registecad agend and Litle i applicabla. (NOTE: Ragistered Agent signature racuited when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
OLE DP [T eceTe 13 TIHE T change ] Addition
HAME GEIGER, W 8 12 NAME
streer anoRess | 28041 SW 162ND AVE 1.3 STREET ADDRESS
ory-s1- 29 HOMESTEAD, FL 00000 14 QITY-ST- 2P
THLE DT T DELETE 21T0MLE forn T&] Change ] Addition
NAME HAGER, CARENC 22 RANE Macer |
staeeraooress | $510 NE. 14TH STREET 23sThEETA00RESS | 80 N, L. By WE
CITY-ST-2P HOMESTEAD FL 2.4CITY-57-2P
TILE DS L] DELETE BATITLE Change Addition
RAME ROBERTSON, LOUISE 52 NAME
sTreev aporess | 890 N.W. 20TH STREET 3.3 STHEET ADDRESS
CITY-S1- 2P HOMESTEAD FL 34, CITY-ST-ZIP
TMLE L] DELETE ANTILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 City-§1- 219
L LT DELETE 51 TITLE L} change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QiTY-ST-2W 54 CITY-ST-2IP
TME LJ DELETE B.ATITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-ST-21P B4 CATY - S5T-21P
14, | horaby ceniiz thal the inlormation 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 supplementat annual repart is true and accurate and thet my eignature shall have the same legal effect as it made under gath; that | am an

officer or director of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Hi1qg  (305) 8 4rrip

CR2E037 (10/97)



