FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 700283

1. Corporation Name

ALDERSGATE UNITED METHODIST CHURCH, INC.

9530 STARKEY

Principal Place of Business
ATTN: BOARD OF TRUSTEES

ROAD

SEMINOLE FL 34647-2203

Mailing Address

ATTN: BOARD OF TRUSTEES
8530 STARKEY ROAD
SEMINOLE FL 34647-2203

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

M

_[29]

2] [s0]

Trust Fund Contribution

2

[21] 26 01/07/1960

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-1423757 o Nat Applicable

City & Stat City & Stat: iti

ny ate 1ty © 5. Certifcate of Status Desired O $8'75 Addlmonal

E‘ ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

8. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

81| Name
ENGELHARDT JR., CHARLES E. 82| Street Address (P.O. Box Number is Not Acceptable)
9530 STARKEY ROAD :
SEMINOLE FL 33543 8

84| City

FL

85‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famikiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

@ Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prmted name of registersd agent and title if applicable. (NOTE: Registerad Agent sig) required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 14TIME D [JChange [ Addition
NAME LEE, TERRI 12 Nave Martin Paro
sreeT aooRess| 8996 90TH WAY 13smeeTappress | 9530 94th Street N
crv-s1-2p___ | SEMINQLE FL 14CITY-ST-2P Seminole, FL 33777
TITLE DP [] DELETE 21TME D [Change 3 Addition
NAME HARMAS, BOB 22NAME Cecil Jenness
sTreFT apoRess 1 9552 JOEL DR assmEETAODRESS | 6895 Lafayette Blvd.
crv-st2¢ | SEMINOLE FL z4cmrstzp. | "Pinellas Park, FIL 33781
e D A DELETE 31TME D O Change ¥ Addition
NAME WILBUR, BOB IZNAME Darrin Anderson
sreeTADoRess| 501 116TH AVE N assmeeTapoRess| 8655 Burning Tree Circle
arv-st2¢ | ST PETERSBURG FL 34.CITY-5T-2P Seminole, FL 33777
TME D B¢ DELETE 41TITLE [Change [} Addition
N CAGLE, DON 4 2AE
sTReeT ADDRESS | §195 LARCHWOOD RD 43 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 44 CITY-ST-2IP
TTE DsT [ DELETE SATITLE [JChange [ Addition
NAME DUBEE, CAROL S2NAME
sTReETALORESS| 9710 PARKWOOD CT 53 STREET ADDRESS
CITY-ST-21 OLE FL 54 CITY-ST-ZIP
TIMLE 0] [ DELETE 61 TTLE [Change [ Addition
NavE SMITH, FAYE B2 NAME
STREETADDRESS | 8956 91ST TERR N 6.3 STREET ADDRESS
CTY-5T-ZIP S 84 CITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgport 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 trfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW
e
SIGNATURE: A\

L7

e - REQUIRED

ith an address, with all other like empowered

Mar 06, 1999 8:00 am§
Secretary of State

03-06-1999 90011 012 ****61.25

T

CR2E037 (11/98)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



