FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

b DIVISION OF CORPORATIONS
DOGUMENT # 702110 (8)

FIH(S:T UNITED METHODIST CHURCH OF PORT ST. LUCIE,
INC.

Principal Place of Business

260 SW PRIMA VISTA BLVD.
PORT ST LUCIE FL 34983

Secretary of State

A

Mailing Address

280 SW PRIMA VISTA BLVD,
PORT ST LUGIE FL 348831965

3. Date(l)rg:ﬁ;cﬁa&i‘or Qualified | 3a. Datte) iﬂ,al.a?t‘ %n

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] [ Not Applicable
= Suite, Apt. 4. eto —2;-| Sits, Apt. #, efc. 5. Certificate of Status Desired 1 sa;:snm%nal

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees

2ip Country Zip Cauntry 8. Tnls corporation has liabllity for intangible tax under s. 199.032,
24 2—51 ;;[ ?o] Florida Statutes Dves CIno

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent

B1| Name
HUDSON, JOY 2| Street Address (PO, Box Number is Nol Acceptable)
260 SW PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34883 83

B4| City Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agenl, or both, in the State of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famjiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE %_g&ﬂm_ Joy Hudson, Administrative Assistant 01/22/97
Sigffilure, pffed or printed name of registerad agent and title if applicabla (MOTE: Rag 1 Agen] sig ired when rel ing) DATE

12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIE D ] DELETE 117LE [ Change™ [T Addition
NAME PIPES, HAROLD 1.2 NAME
saeeraporiss | 260 SW PRIMA VISTA BLVD 13 STREEY ADDRESS
CITY-S1-2P PORT ST LUCIE FL 14 DITY - ST-2IP
TinE SD [T oELETE 21 TLE [T Change [T Adaition
NAME JOHNSON, CLAIN 22 NAME
seeranress | 260 SW PRIMA VISTA BLVD 2 STREET ADDAESS
CITY-5T-2P PORT ST LUCIE FL 2 4CITY-ST-2P
TITE D [ DELETE 31TILE [T chenge [ Addition
NAME AKRE, KEITH 32NAME
seeranoress | 260 SW PRIMA VISTA BLVD 33 STREET ADDRESS
CITY-S1-2IP PORY ST LUCIE FL 34, CIFY-§T- 2P
TITLE D [CJ DELETE UTILE [l thange L Addition
NAME ARNOLD, JON 4.2 NAME
streerabness | 260 SW PRIMA VISTA BLVD 43 STREET ADDRESS
chy-S1-2P PORT S8T. LUCIE FL A4 TITY-ST-2P
TINE VD [ DELETE 51 TLE [ Change — [ Addition
HAME MEADOWS, DALE 52 RAME
smreeranoress | 260 S.W. PRIMA VISTA BLVD 53 STREET ADDRESS
eIy -S1-2P PORT ST LUCIE FL 54 CTY-ST-2P
TINLE T DELETE 61TALE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-§1- 2P 64 CITYV-ST-21P

SIGNATURE:

01/22/97 (561)8

78-6254

14, | do hereby certily that the information supplied with this filing doss not gqualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual report or suppiemental annual raport is frug and accurate and that my signature shall have the same
tam an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Flovida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

5l PP Bt a1 R D s 1dent

al effect as if made under oath; that

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR HRECTOR

Davtima Phaone ¢

T IRYY

Feb 06 1997 8:00am

CR2E037 (9/96)



