FILE NOW FILING FEE 1S $61.25 FILED
NONPROFIT

CORPORATION Homsf:f,?:f:iffﬁji; Feb 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 7 oumonor conmonsrons Secretary of State
POCUMENT # 702110 (8)

Corporation Name

FIRST UNITED METHODIST CHURCH OF PORT ST. LUCIE,

RN

Principal Place of Businoss T T T Mailing Address ”IIm m"lml ||I

200 SW PRIMA VISIA BLVD. 260 SW PRIMA VISTA BLVD. a. Date Incorporated or Qualified
PORT ST LUCIE FL 34982 PORT ST LUGIE FL 34983 1
4. FEI Number Applied For
- . 52%55425 Not Applicable
2.” Principal Place ol Businass _2a. Mailing Address 5. Cerlificate of Status Desired N $875 Additional
o o 28] Fee Required
Suite, Apl ¥, plc. Suile, Apt. #, elc. &. Election Campaign Financing 55_00 May Be
ol 7 leg) Trust Fung Contribution | Added to Fees
City & State ___ Gity & State 7. Is this nonprofit corporation a homeownaers assoclation?
2l ]l Ovs CIno
Zip Courry | e Country 8. This corporation owes or has paid the current year Intangible
E‘] ] zgl ﬂ Personal Property Tax due June 30. 3 Yes [ Ne
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
8 Nameyalerie Joseph
HHBOONSRIOY™ 82| Streat Addiess (P.O. Box Numbar is Not Acceplable)
260 SW PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34983 83
B4| City 85] Zip Code
FL ||

1. Pursuant 1o |hn provisions of Sections 617
)

502 angla17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B n?a Suc,h chan eowaﬁ authorézed by the corporation’s board of directors. | hereby accept the appointment as registered
17 503, Florida Stalutes.

CR2E037 (10/97)

] : i g {NOTE Ropistered Agent signature raquired when reinslating) DATE
12 T _of it RYAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | BT TATIRE [T Change [ Addition
NAME PIPES, HAROLD 12 NAME
staect aponess | 280 SW PRIMA VISTA BLVD 13 STREET ADDRESS
CIY-ST-250 PORTSTLUCEFL = o ., 14CTY-ST-2P
TILE sD [ DELETE 21TIRE SD T Change phddilion
NAME JOHNSON, CLAIN 22 NAME BECK, CHARLES
streer apoess | 260 SW PRIMA VISTA BLVD 23STREET ADDAESS 1260 SW PRIMA VISTA BLVD
eIy -S1- 2P PORT ST LUCIE FL . zaciy-st-z2 |PORT St. LICIE FL 34083
e D LA oeEn a1 e D O Change K] Addillon
NAME AKRE, KEITH I2MAME DOLAN, JAMES
stree) aporess | 260 SW PRIMA VISTA BLVD I3STRECTADDRESS 1260 SW PRIMA VISTA BLVD
ciy-sT-2Ip PORTSTLWUCIEFL 4 CIV-ST-ZP IPORT ST, LUCIE. 340872
TITLE D [ ceLere A1TILE VD V34383 b change L1 Addition
NAME ARNOLD, JON 4.2 AME
streeraporess | 260 SW PRIMA VISTA BLVD 43 STREET ADDRESS
CITY-SF- 2P PORT ST. LUCIE FL .~ 44CINY-ST-21P
TILE VD A DEceTe S1NNE D [T Change }F] Addition
NAME MEADOWS, DALE B2 HAME LEQUERE, HARC
streeTapDRess | 260 S.W. PRIMA VISTA BLVD 5.3STREETADDRESS | 260 SW PRIMA VISTA BLVD
CiTY-ST- P PORT ST LUCIE FL 5.4 CITY-SI- 2P PORT_ST. LUCIE, FL 349 |
TME T oeLeTe 6.1 TITLE v 3 [JChange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-$1-20 5.4 CITY-ST- 2P
t4. | heraby certily that the informetion supphed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Ihis annual report or supplemontal annual report is Jue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of tho wrpor.mnn or the receiver O fpusteo ggfpowered 1o execute this repart as required by Chapter 617, Blorida Statytes; and that my name appears in
Block 12 ar Biock 131 e on an atiachmon

SIGNATURE: vy




