It

03161999-90142-039-570.00-$70.00

NONPROFIT
CORPORATIGN
ANNUAL REPORT

1999

Secretary of Si3t
DIVISION OF CORPORATIONS

BT
FLORIDA DEPARTMENT OF STATE
Katherine Harris

A

FILED
] Mar 16, 1999 8:00 am

¥ Secretary of State

DOCUMENT # 702110

1. Corporation Name

INC.

FIRST UNITED METHODIST CHURCH OF PORT ST. LUCIE,

|

f

i

Principal Place of Businass Mailing Address

260 SW PRIMA VISTA BLVD.
PORT ST LUCIE FL 34383

260 SW PRIMA VISTA BLVD.
PORT ST LUCIE FL 34583

03-16-1999 90142 039 ****70.00

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

(21] 25) 03/07/1981
Suite, Apt. #, elc. Suite, Apt. #, elc 4. FEI Number Appled For

[22] 27} 58-0954425 Not Applicable
City & State City & State X . 58_75 Additionis!

nl E7] e S e A e e R -;;I:— B — =oa-memses . | 5o Cerfiicate Of.Stams,Dﬂrslred_fX;r__;_—_,_;F“ Required—— "

Zp Country Zip Country §. Election Campaign Financing - $5.00 Mmay Be

;] [E] —2;1 [m Trust Fund Conlrbution Added to Faas

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglistared Agent

Bl Nere  DOLAN, GLADYS
JOSEPH, VALERIE 82| Street Addrass (P.O. Box Number is Nol Acceplable)
260 SW PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34983 5

84

City FL lss]ia Code

affice of regislered agent, ot beth, in the State of Florida. Such change was authoriz
agent. | am [amiliar with, and accept the obf of, Segtion 617.0503, Flonda Statutes.

SIGNATURE Wmv
Aoraln e, Tyived or prnted RAme of ASJIStAred Bpent and Be f apphcabls INGTE Regierad Agen! sgnaiLne requned ehen rensining)

11. Pursuant 1o the prowsions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this stalement lor the purpose of changing its registared
d by the corporation's beard of ditectors. | hereby accept the sppointment as registered

3/30!;}9

A ARG A

14, 1 hereby cartity that the information suppliad with this Tifing does not qualify lor tha exemption stated in Section 118.07(3)(), Florida Sialutes. | further certify that tha information
indicated on this annual raport or supplementa annual repart is true and accurate 2nd that my signsture shall have the saine fegal effect as If mada under oath; that | am an
officer or director of the corporalion o the receiver or trustae empowered to execule this repart as requirad by Chapter 617, Florida Statules; and that my name appears in

7 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN “2 §
e PD (5 DELETE 1Tme 5€ wrethny ED I Clchange  [Skpdaticn | =
NAME PIPES, HAROLD TZNAME 1PEs, DaFTiene. ~
stezraooness| 260 SW PRIMA VISTA BLVD vssmeETaporess | 0 © 2w Pt Jist Blvel S
Ty 5T-2P PORT ST LUCIE FL 1ACITY-$T-2P Foct St ruci e F 349 82 g
TmE SD B DELETE 21TIE Pt (o longz- D) KiChangs  [JAddtion | ©
A BECK, CHARLES 22nme Trustee Sefataa )

smeer aooegss| 260 S.W. PRIMA VISTA BLVD 23 STREET ADDRESS

OTY-5T-20 PORT ST LUCIE FL 34983 2 4CITY-51.29

TIME [¥] [0 oELETE 31TME Viee Vres.dent LV P) [EjChange [ Addibon
HAME DOLAN, JAMES 32 HAME
_stReETADDRESS|. 260, SW PRIMAMISTABLVD o - .. - —=N 335TREETADDRESS |- . o —
CITY-ST- 2P PORT ST LUCIE FL 34983 34 CITY-ST. 29

e 0 PR DELETE 41TME OChange ] Additon
NAME ARNCLD, JON 4 2NAE

sTREETADDRESS| 260 SW PRIMA VISTA BLVD 43 STREET ADDRESS

TV 5T.2P PORT ST. LUCIE FL 44CITY ST. 2P

TME D [ DELETE 51TILE Vvewspdon t L pj 15} RcChange [ Additon
NAE LEQUERE, MARC 52NAME

srreeraooress| 260 S.W. PRIMA VISTA BLVD 53 STREET ADDRESS

CITY: §T-2P PORT ST LUCIE FL 34983 $40ITY-ST- 20

TME {7 DELETE G1TE I TYy (JChange i Atitan
NAME 6 2NAME DoL AN, (9'\&&135

STREET ADORESS 3 STREETADDRESS | U200 Pt rr V) s v

gITY-51-z9 jovstze | Yor b Sr hutire € 3{982

Block 32 or Block 13 if changed, or on an attachment with en addgesq, with all other like empowered.
SIGNATURE: M (91{
SIGNATURE AND TYPFED OR PRWNTED NAME OF SIGNING OFFICER OR DIREGTOR W

fute. Mige 3l iolas_

e

So/
e25//5¢




