FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT Becretary of State

DIVISION OF CORPORATIONS

1999

»E

DOCUMENT # 703537

1. Corporation Name

EIHST UNITED METHODIST CHURCH OF PORT ORANGE, IN

FILED

455254 - 90039 - 1

Mailing Address

305 DUNLAWTON AVE.
PORT QRANGE FL 321274457

Principal Place of Business

305 DUNLAWTON AVE.
PORT ORANGE FL 321274457

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90039 007 ****61 .25

BTSRRI CRAUE

2. Principal Place of Business 2a. Mailing Addrass

3. Date incorporated or Quaiifed

21 28] 01/30/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] L 7] 58H)974343 Not Appiicable
City & State City & State iti
i o4 5. Certifcata of Status Desired 0 $8.75 Add.'t'onal
23 . 'EI Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 May Be

24] [2s] 0] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

811 Name
PADGETT, GLENN R. 82
10 AVIATOR WAY
ORMOND BCH FL 32174 83

84| City

FL

85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered apent and tite if applicable. (NOTE: Repisterad Agent signature requirad when reinstating) DATE
1z. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1 me T EADELETE 14 TITLE T [IChange  [BRddition
N HEATH, HAROLD 12N Carl Carr
sezraooess) 101 HILLTOP CIR 1.3 STREET ADORESS %;o?tq,tk Sbreet
orv.stze | DAYTONA BCH FL - A4CITY-ST-29 Oranae. FL 323119 - 3313
TME T [ DELETE 21TIMLE J [Change [ Addition
NAME REEVES, JANE 22 NAME
sTreeTADDRESS| 6004 PARK RIDGE DR 2.3 STREETADDRESS
cmv-a-zp . | PORT QORANGE FL 2.4 CITY-ST. 2P - . -
TME TC [J DELETE 34 TME [JChange [ Addition
NAME MUNSON, R 8 32NAVE
stReetaooRess| §303 OSPREY NEST LN 3.3 STREET ADDRESS )
emv-st-2¢ | DAYTONA BCH FL 32124 34.CITY-ST-ZP
Tme ., T [T DELETE 41TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-sT-2P 44 CITY-§T-ZIP
TILE [J DELETE 5.4 TITLE [JChange  []Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TME O DELETE 6ATE ClCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS |, . 1. 6.3 STREET ADDRESS
CITY-ST-21P ’ 6.4 CITY-ST-2F

14. | hereby cartify that the information supphied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy thal the information
. indicatéd on this annual report or supplemental annuat 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2342 99

Block 12 or Biock 13 if changed, or on an attachmeniwith an addresg, with all other like empowerad.

SIGNATURE:

0002513

CR2E037 (11/98)

aytima Phone #



