FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 70390

1. Corporation Name

FIRST METHODIST CHURCH OF INDIANTOWN, INC.

FILED

Mar 01, 1999 8:00 am%

Secretary of State

03-01-1999 90200 006 ****61.25

130050 * VLU - T

S

Principal Place of Business Mailing Address 7 '

15377 SW. 150TH STREET 15377 S.W. 150TH SYREET

INDIANTOWN FL 34956 INDIANTOWN FL 34956

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21 26] 04/17/1962

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

El E':I 59‘2628046 Not Applicable

~Cit tat - .. —.City & State - T e $R.75 Additi
fty & State hd |87 Certifeats of Statiis Desired — O PR "f"";““"‘ :
E‘ ;ﬂ . Fee Require
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m |_2_5_] ;l l;l Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent
: 81

e e (onlee,

GIBSON, JULIA 82
15162 SW CHICK-KEE STREET

TETL & T TR

34956 34

83
INDIANTOWN, FL L Auste e/ A

JLZ.
FL

2ip Code

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 registered

office or register

gent, or both, in the State of Florida. Such.change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fagnill ith, and accgpt the obligations of, WT. . Flo?&atutes.
SIGNATURE %% 4 W(,éi’E . . 1/31/99
relfped or printed nams of registered agent 3nd ttle if deplcabia e 1 - Registerdd Agdht Sonsura foy Mted g : y A DATE
12. OFFICERS AND DIRECTORS U 1IFoonstance CAp ENB/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C [ DELETE 11 TME OChange [ Addition
NAME ROGERS, MALCOLM 12 NAME
sTreei aooress| 1544 SW 19TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2PP OKEECHOBEE FL 14 CITY-5T-2IP
TME D [ DELETE 21TME D/T [OChange  ficf Addition
NAME MILLER, NOEL, 22 NAME
streer sooress| 16507 TWO WOOD WAY 2.3 STREET ADDRESS
CITY-5T-2P INDIANTOWN, FL 00000 24 CITY-ST-2P
TITLE ™ 3 DELETE 31TITLE = - Kichange [ Addition
NAE LARGENT, GERALD s2navE D
smeeTacoress! 15111 SW TRAIL CT 3.3 STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34, CITY-5T-2ZIP
TITLE D {J eELETE 41TME {JChange ] Addition
NAME BRINSON, KATHERINE 4 2NAME
STREETADDRESS| 15448 SW 150TH ST 43 STREET ADDRESS
CITY-5T-ZP INDIANTOWN, FL 00000 44 CTY-5T-ZP
TRLE D [ DELETE 54 TITLE [Changa  [JAddition
NANE SWAIN, ELSPETH SZNAME
smeeTaooress| 14551 SW DIVOT DRIVE 53 $TREET ADORESS
CITY-5T-21P INDIANTOWN FL §4CITY-$T-ZIP
THLE ] DELETE 6.1TMLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: 7. MATAR2E REQUIRED

Sl -59)-Fou¥

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/1 /99
Data

Daytime Phone #



