FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701019

1. Corporation Name

FIRST METHODIST CHURCH QF SAFETY HARBOR, INC.

Mailing Address
4(1-SECOND ST. N.

Principal Place of Business

401-SECOND ST. N.
SAFETY HARBOR FL 34695

SAFETY HARBOR FL 3469

FILED

Mar 09, 1999 8:00 am §
Secretary of State  °

03-09-1999 90088 021 ****61.25

N TN R ORI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 05/28/1960
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1873476 . Not Applicable
i Stati ity & Stat i
City & ¢ City ae 5. Certifcate of Status Desired O $8'75 Add'monal
23 ;I Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ l;| ;I r:;l Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AG|N, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
401 2ND STREET NORTH =
SAFETY AHRBOR FL 34685
84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as regislered

Slgnaturs, typed or printed name of registered agent and title if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME cp PR DELETE 11TILE ap $change [ Addition
NAME WILLIAMS, BILL 12 NANE TFohn R ARGV

strReeTaooress| 2446 ENTERPISE RD & \asmesTaooness| 14 | 2 NORTHFORK L I1ROLE

orv.stze | CLEARWATER FL uervstze | QOLEARWATER FL 339464

me VD ﬂ.DELETE 21 TME vD H: Xchange [ Addition
NAVE CARPENTER, CHARLES 22NAE RieHARRDLLAIRD

sreeTAboRess| 540 6TH ST S usweETancress | FF o0 JRD 4reEET S. _

CITY-ST-ZIP SAFETY HARBOR FL wervsrze  |AHFETY HARBAR Fi 3 Y495

TIMLE T 0 DELETE - -Q31Tme B e e [JChange - [ Addition
NAME AGIN, BARBARA 32 NAME

streeTa00ResS| 1912 NORTHFORK CIR. 3.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34, CITY-ST. 2P

TITLE SD (O DELETE 41TITLE [JChange  [7] Addition
NAME CONNOR, LOU 4.2NAME

streeTanoress! 1708 CYPRESS TRACE DR 43 STREET ADDRESS

OITY-$T-2IP SAFETY HARBOR FL 44CTY-ST-2P

TITLE b [J DELETE 51TITLE [OChange ] Addition
NAME SMALL, MARILYN 52 NAME

sweeTaporessi 1830 VENETIAN PT. DR. 5.3 STREET ADDRESS

orv-st-ze | CLEARWATER FL 33755 54 CITY-ST-ZP :

TILE [ DELETE S1TITLE TJChange [ Addition
MNAME " 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-7P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RS [ Y
4 [/

L bia
E OF SIGNING QFFICER OR DIRECTOR

REBARBAERE R &IV

W17 -531-5/97

CR2E037 (11/98)

3///0@

FDate

Daytime Phone #



