FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 701089

ST. JOHNS UNITED METHODIST CHURCH, INC.

Principal Piace of Business

5800 BEE RIDGE RD
SARASOTA FL 342331504

Mailing Address

5800 BEE RIDGE RD
SARASOTA FL 342331504

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90011 015 ****61.25

MR ER ARV A

agent. | am familiar, wand accept the

ig

i of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 06/16/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| [27] 59-2466867 Not Applicable
City & Stat City & Stat i
i ae fty ae §." Certlfcate of Status Desired -~ [ —~ $8'75 Add.'t'onal
E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I l;] ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B A
HARSER, MM &
PEAIRS, RALPH 82| Street Address (P.O. Bax Number is Not Acceptable)
6510 GODLFINCH STREET - Hs5as CiTATION
SARASOTA FL 34241
84| City las Zip Code
Sarr SoT A FL { [3v233
11. 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
office or registered agent, or both, in the St orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinjfnent as registered

WH2/5T

SIGNATURE .
fyped or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ©

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIme PD Y DELETE 11TITLE . , [JChange  [Addiion | T=

NAVE TALBOT, WAYNE 12 NAME SHeTLer, £aus s

streeraporess| 3931 COUNTRYVIEW LANE 13stReETADOREss | (371 STOE AFR Ave o

orv-stze | SARASOTA FL 34233 P 14 GITY-5T-2IP SgpAasory FL 34222 y &

TILE D [ADELETE 21 TME D CiChange  [@fdditon | O

NAME GRAHAM, BRAIN 22 NAME TroYEer, Witris

streer aporess| 2220 TEAL AVENUE asmestaress| 1399 4 LR AITVICGEE Ro

OITY-ST-21P SARASOTA FL 34233 adcrv-srze | SALASeTH Sl 34340

TME D [] DELETE 31TME D - - [JChange  [HAddition.| -

NAME STIRES, ALBERT 32NAME Cosra, NobmAa

sTreeT aporess| 2646 MAN 'O WAR CIRCLE sasmeeraooress | S Hs L are Vista DR

CITY-5T-2P SARASOTA FL 34240 . sacmstoe | SARAseTA L 34233

TILE SD LTDELETE 44TME D [JChange  [akfSddition

NAME GIBBONS, KATHY 4.2 NAME Dhvis, MARVIK 0

street acoress) 3935 DEFOE SQUARE 43sTREETADDRESS |45 27 RO CTeon Ks

cmv-s-op | SARASOTA, FL 00000 . sorestze | SALASoTH Fi 3429

TITLE D [ADELETE 5.1 TITLE ) [JChange L[] Addition

NAME WHITE, J.B. 5.2 NAME

sTreeT aooress| 5638 CREEKWOOD DR. 5.3 STREET ADDRESS

arv-st-zr__ | SARASOTA FL 34233 54 CITY-ST-2ZIP

e D O] DELETE 61 TITLE {Change [ Addition

NAME WINTERSTINE, RAY G.ZNAME

streeT aooress| 4307 MEADOWLAND CIRCLE 6.3 STREET ADDRESS

erv-stze | SARASOTA FL 34233 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annuat 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 en
Black 12 or Biock 13 if changed, or gn-an attachment with.e

SIGNATURE:

addrdss, with all other like empowered.

npowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

te

/{éﬁ?/ 29 X

29127423

~ Daytime Phone



