~ FILENOW: FILING FEE IS $61.25 FILED
ngggggggr\j . ‘ FLORIDA DEPARTMENT OF STATE M ar 27 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

———— Secretary of State

1997 ' & DIVISION OF CORPORATIONS

DOCUMENT # 7010_“1_9 (2)

1. Corporation Narne

FIRST METHODIST CHURCH OF SAFETY HARBOR, INC.

MR ER A

F’nnciﬁgl_Plan,eol Busingss Mailing Address
401-SECOND ST, N. 401-SECOND ST. N.
s ”;B BOR FL 346553615
HAl 3 SAFETY HAR L
SAFETY HARBOR FL 33570 3. Dale(l)rgorp?rfted or Qualified | 3a. Date of Last nge%wrl
2. Principal Flaco of Businoss ia. Mailing Addross 4. FEI Number Applied For
2| . 28] 59-1873476 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. it
Lite, Apt #. el uile, Apt. #, etc 5. Certflicate of Status Desired ] $8.75 Additional
22 B 27 Fee Required
| City & St City & State 6. Flaction Campaign Finanging $5.00 May be
23] N . } 28] Trust Fund Contribution 0 Added 1o Foes
| A _ Counlry o ap Country 8. This corporation has liabifity for intangible tax under s. 199.032,
] . 25 28] 30] Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name Aei Barb
gin, Barbara
MCARTHUH. MICHAEL R. 82| Streel Address (P.O. Box Number is Not Acceptable)
401 2ND STREET NORTH 401 2nd Street North
SAFETY AHRBOR FL 34895 63
. B4 Ciy 85| Zip Code
Safety Harbor FL [~ p4b93
11, Pursuant to e provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for he purpose of changlng its registered

oflice or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's hoard of directors. | hershy accept the appointment as registered
aganl 1 am fanvhar wiln, and accept the obligations of, Section 617.0503, Floriga Statutes, .

SIGNATURE _ B ARBHRA ﬁé"l v

;"A”""w"‘ fyued or printed nama of reuw\"{-:i;tl aj(mr and liler 1f gl'm;m;aoln (NOTE Raglistered Apeft s1gnaiure raquired when relnstatin

12, - _OFFICEAS AND DIRECTORS | RE2 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

nine cp [T becee 11 THILE [ Crange [T Aadiion |55

NAME WILLIAMS, BILL 1.2 KAME §

siarel apoiess | 2448 ENTERPISE RD 6 1.3 STREET ADDRESS <
| oresiae | CLEARWATER FL 1ACITY-51-2P &

me VD | 21 TITLE [dChange [ Addition | O

NAME CARPENTER, CHARLES 22 NAME

stiec  aoontss (- 540 6TH 8T § 23 STREET ADDRESS

O 5119 SAFETY HARBOR FL ® 2 4GAY-ST-2P - -

ITLE DELETE 31TILE Change Addilion

KAME ;REY. RICHARD 42 NAME TAgi'f\ s Barbara

sriee amoress | 2550 S.R, 580 E 501 sssmeeraooress | 1912 Northfork Circle

A

Clearwatzr FL

CIy-51- 2 CLEARWATER FL 34 CITY-57-2Ip

TINE S0 CJ oot 41 TITLE Ed Crange ] Addition
NAME CONNOR, LOU 4 2 NAME

s aooiss | 1708 CYPRESS TRACE DR 4.3 STREET ADDRESS

G- 5T-20 SAFETY HARBOR FL 440ITY-ST- 2P

me D [ Deeere 5.1TMLE [T Change™ [T Aadition
NANE SMALL, MARILYN 5.2 NAME

STREE Y ALDKE 5% 1208 LAWNSIDE AVENUE 5.3 STREET ADDRESS

Oy 812 SAFETY HARBOR FL 54 CITY-51-2P

TILE [7 DELETE A TIILE Clchange [T Addition
HAME 62 NAME

SIREE [ ADDRESS 63 STREET ADDRESS

ClY-51. 7 640ITY-5T-2P

147 T do heraby cerlify thal ihe informalion supplied wilh this fiing does not quality for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further Gertify thal the
infarmahon mdcatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as f made under oath; that
Lam an olfficer or director of the corporation or the receiver or trustee empowared 10 execute this report as raquired 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.
SIGNATURE: d&%gg@/ M 0L SN2 7
SIGMATURE AND TYPED O PRINTED H&AM) R A ¥ eyt Fhone ¥ OOGBEI83




