FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75137

1. Corparation Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

Principal Place of Business

NO. 1 OCHLOCKONEE STREET NORTH SIDE
QF STATE ROAD 368
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 37
CRAWFORDVILLE FL 32326

FILED
' TARY OF STAIE
U!‘?i%ﬁ%?ﬂ? CORPORATIONS

99 JAN 13 AM 9: 26

R A GO

GABY, JULEEB
208 ROLAND HARVEY ROAD
CRAWFORDVILLE FL 32327

2. Principal Place of Busingss 23, Mailling Address - 3. Date Incorporated or Qualifed
21] 26 ) 3/05/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEl Number Applied For
22| [27] L 58-2278696 Not Applicable
City & State City & State - e
ty _ ty & Sta - 5. Gertifcate of Status Desired [ $8.75 Additional
E’ E| o B Fee Required
Zip o Country Zip __ Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] |29] [a0] Trust Fund Contribution _ Added 1o Fees
9. Name and Address of Current Registered Agent B ____10. Name and Address of New Registerad Agent
81| Name

82| Svweet Address (P.O. Box Number is Mot Acceptable)

83

24| City

FL 'Jssl Zip Code

1%. Pursuant o the pmviélons of Sectians 617,0502 and 61 7.1508, Florida Statules, the above-named comparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directars, i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secfion 617.0503, Fiorida Statutes.

SIGNATURE Signature, typod o PTETIBE e OF registared agant nd TS @ appicadia, TNGTE: Rogisiorod Agant Signolime roqaod when BATE .

12. OFFICERS AND DIRECTORS 13. ADDIT[ONS«’CHA_\NGES TG OFFICERS AND DIRECTORS [N 12
TME D [J DELETE 1.1 THLE - ClcChange  [J Addition
NAME GABY, JULIE B. 12NAME Dot L T [ s X Mompey 1 op SRR o |
sweeraonsgss| 208 ROLAND HARVEY ROAD 1.2 STREET ADDRESS -11/1539—--01 107002
CITY-ST-ZiP CRAWFORDVILLE FL 32327 14 CITY-ST-2F dEsEkhl. 20 wwwEREl. 25
TILE VD [J DELETE 21TALE {Jchange [ Addition
NAME UPDEGRAFF, CHARLES E. 22 NAME

sweeranpress| LOT 15 BLK.O HUDSON HGT. 23 STREET ADDRESS

orv.srze | CRAWFORDVILLE FL L Lz.mnv-sr-zp

e D [ DELETE 3.4 TME [CGhange  [J Addition
NAME GLOVER, LARRY 32 NAME

streeTacoress| E. VAN ROAD 33STREET ADDRESS

CITY-5T-21P CRAWFORDVILLE FL 32327 34, CITY-ST-219

me TD [ DELETE 41TILE IcChange  []Addition
NAME SMITH, JAMES 4.2 NAME

smeeTanpress{ E. IVAN ROAD 43 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 44 CITY-ST-21P

me D [ DELETE S1TME [JChange L1 Addition
NAME BARBREE, JOSEPH A. 52 NaMe

smeeTaporesst LOT 12 BLK F HUDSON HGT 5.3 STREET ADDRESS

CITY-ST-ZF CRAWFORDVILLE FL 54 CITY-ST-2IP

TE D [ DELETE &1 TILE [CcChange [ Additicn
NAME REVELL, MARIAN 62 NAVE

street aporess{ COTTONWOOD STREET 63 STREET ADDRESS

CIY-ST-ZP CRAWFORDVILLE FL 64 CITY-ST.21P

indicated on

afficer or-directaor of the corporation or the receiver or trustea en
ent with an a

Block 12 or Block 13 if changed, or on an atta€l
-
SIGNATURE: : ﬂ :

55, with all

other like empowared.

14. T heraby'cartily that the information supplied with this filing does notiqualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Is annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fawered to execute this report as required by Chapter 817, Florida Statutes; and ﬂ':at(g name appears in

@

il 4d Saaeesa

0003047

CR2E037 (11/98)

YA

T Daylima Phone #



