FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90097 037 ****61.25

DOCUMENT # 73514

1. Corporation Name

CORONADO COMMUNITY UNITED METHODIST CHURCH, INC.

Principal Place of Business Maiting Address

201 § PENINSULA AVE 201 S PENINSULA. AVE
NEW SMYRNA BEACH FL 32169-26%0 NEW SMYRNA BEACH FL 32163-2633 ”

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 03/04/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;| ;I 59-1 1689?1 Not Applicable
City & Stat City & Stat iti
_-} v v ° 5. Cerlifcate of Status Desired O $8.75 Adc!ltlonal
23 . E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m E‘ E‘ [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, ROBERT C 82] Street Address (P.O. Box Number is Not Acceptable)
201 S PENINSULA AVE =
NEW SMYRNA BCH, FL 3.2/47
“NEW-SMYRNS-BEAGH-H--82469- 84] Gity FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation 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 directors, | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 647.3503, Florida Statutes.

SIGNATURE Slignature, typed or printsd name of registered agent and the I applicable. (NQTE: Regisierad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD b DELETE 1.1 TME PD X change [0 Addition
NANE MARSHALL-ROBERT-C- 12N DAN HUGHES

STREET ADORESS |-8986-S-ATLANTIC-AVENUE 138TREETADDRESS 1901 NORTH PENINSULA AVENUE

crv-sr-ze | NEW-SMYBRNA-BEAGH-FL 14crv-st-2e INEW SMYRNA BEACH, FI, 32169

E VD [ DELETE 21 TME VD ~ [AChange (3 Addition
NAME WOLF-ERIG 2ZNAME JEFF CORY

STREET ADDRESS [«810- B+ TH-AVENUE 23STREETADORESS |1 342 TUMBLIN DRIVE

orv-st-ze | NEW-SMYRNA-BEAGH-FE~ a4cmv-stzP_ INFW SMYENA BEACH  FL 32169

TILE SD [X DELETE 31TITLE <D Change [} Addition
NAME STECMANALAN- SZNAME FRANK ANDERSON

sTreeT A0RESS | -303-TRUDGEQON-STREET 3ISTREETADORESS 1711 HTDFAWAY FOREST TRAIL

cv-st-zp | NEW-SMYRNA-BOH-66006 MOMY-ST-2F  INovr OMYRNA REACH-_FL 2916

E ™ B DELETE 41TME TE T R R A IEEVE [ change [ Addition
ol BUFF-HOWARD-- e VERBAL DUNCAN

onv.sroe__| EDGEWATEREL oo os LSLAND POINT DRIVE =

TME - [] DELETE 54TITLE LW SIITIRNA DEALIT, TL 32100 [} Change O Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CY-ST-ZP . 54 CITY-ST-ZP

me = [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS i 6.3 STREET ADDRESS

avstze | 64 CITY-5T-ZP

74, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(i), Florida Statutes. | 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 lega effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to 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 an attachment with an address, with all other like empowered.

SIGNATURE:

0003152

CR2EQ37 (11/98)

S5 (Pey) 27 II5L

Date




