FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003943

1. Corporation Name

NEW HARMONY UNITED METHODIST CHURCH INC.

Principal Place of Business

1327 DEMETREE ST.
LWVE OAK FL 32080

Mailing Address

1327 DEMETREE SF.
* UVE OAK FL 32000

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90004 026 ****61.25

VAV AR L

_Z._Principal Place of Business = |28 Mailing Addrass oo o o o

-3._Date.Incorporated or Qualifed

[ml 28 08/26/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
= 7] 59-2598275 Not Applicable

City & State City & State it

ity ty 5. Certifcate of Stafus Desired 0 $8.75 Adc!ltlonal

E] m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e

;| @ -2_91 m Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

8] Name M./ A #’.,_‘75\_

DECKER, ANDREW J Il 82} Street Address (P.O. Box Number is Not Accdptable
320 WHITE AVE. 112 4/, f—?4war/'a‘§’fr
LIVE OAK FL 32060 83
’ 84! City 85] Zip Code
fre  La K FL | 1332080

office or registered agent, or
agent. | am famitigPwith, a

SIGNATURE

7.0803, Figrida Statutes.

Hauls

3 ‘Secllon B

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
Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_ﬂ-- /42:'/7‘_2\

i requirbd whan

H2h G5
WE 7 7

OFFICERS AND DIRECTORS 13,

12. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) [] DELETE 11TMLE ClChange [ Addition
NAME ANDERS, NORMAN 12 NAME

streeT ApoRess| 13076 217TH RD. 1.3 STREET ADORESS

OITY-5T-21P UIVE GAK FL 14 CITY-ST-ZP

TILE D S {] DELETE 21 TMLE [CChange [ Addition
NAME CLAY, OZETA 22 NAME

eroeerannescel 18400 MCR.4Q. . e e——e———— o = —Re3d STREET ADORBSS |15 — == ——
CITY-ST-2PP LIVE QAK FL 2.4CITY-5T-2P

TME D [J DELETE 3ATTLE [JChange [ Addition
NAME CRUZAN, BRUCE 32NE

sTreerAncRess| 15820 N CR 349 33 STREET ADORESS

orv-st-zp | LIVE OAK FL 34, CITY-ST-2P

TME D (] DELETE 417MLE " [Change  [7] Addition
NAME CLARK, FRANK 4.2 NAME

sTReeTooRess| 18731 136TH ST 43 STREET ADDRESS

CITY-ST-2P LIVE OAK FL 44 CITY-5T-2P

ThE D ] DELETE 54 TIMLE ClChange [ Additon
NAME FOSS, FRED 52 NAME

sTReeTaDDRESS| 13709 80TH AVE 5.3 STREET ADDRESS

orr-st-ze__ | LIVE OAK FL 54 CITY-5T-2P

TIMLE D ‘ ] OELETE 6.4 TMLE [ClChange [ Addition
NAME WEBBER, ROY 8.2 NAME

smreetanoress| 1327 DEMETREE ST 6.3 STREET ADDRESS

CITY-5T-ZP LIVE QAK FL 32060 6.4 CITY-ST-2ZP :

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Jindicated on this annual report or suppiemental 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 ar director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

:

CR2EQ37_(11/98) —




