FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 &:00am

ANNUAL REPORT Secretary of State

1998 _ : DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 70426 (2)

1. Corpaoration Name

THE FLORIDA UNITED METHODIST CHILDREN'S HOME, IN

© IR

Principal Place of Business Mailing Addrass
51 MAIN STREET 51 MAIN STREET 3. Date Incorporated or Qualified
P.O. BOX 4008 P.0. BOX 4008 1
ENTERPRISE FL 32725 ENTERPRISE FL 32725 06/03/1308 -
4. FEI Number Applied Fot
590638479 Not Applicable
2. Principal Place of Businass 2a. Mailing Address .
P s 5. Certificate of Status Desired [ $8.75 Aaditonal
E‘ E] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, stc, 8. Election Campaign Financing $5.00 May Ba
22| [27] Trust Fung Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a hemeowrers assaciation’?
33—| E‘ [ves o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
Ef ;5-| _2;| m Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CARMICHEL, ALEXANDER C 82] Street Address (P.O. Box Nurmber is Not Acceptable)
51 MAIN STREET
ENTERPRISE FL 32725 88
84| City FL 35| Zip Cocle
11. Pursuant o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obtigations of, Section 17,0503, Florida Statutes.

SIGNATURE . R
/

Signatura, typed or prinled nama of ragistered agent and titha it applicable, {NGTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TINE P [T DELETE 11 TMLE G pAL B4 Crange [ Addiion
NAME BARNES, WILLIAM 12 NAME TR/VC
steer ancress | 4851 § APOPKA VINELAND RD . 13 STREET ADDRESS
gITY-5T-2IP ORLANDOQ FL 32819 / 14 CITY-§T- 2P
TTLE [ R4 oELETE 21TNLE LT Changs L Addition
NAME LONGMAN, JAN 22 NAME
smeeraDoress | 4208 NANCY CREEK BLVD 2 STREET ADDRESS ’
CITY-ST-21P BROOKSVILLE FL 34802 2.4 CTY-ST-2P /
TIE P-3 L0 DELETE 3.1 TIILE q:(Z-,Lc_ [\WChange ] Addition
NAME BOONE, ALFREDA 3.2 NAWE TR/C
sTreer aopacss | 830 RIVIERA STR 3.3 STREET ADDRESS .
CITY-S$T-7IP VENICE FL 34, CITY-ST-ZIP
TITLE e [_] CELETE A1 TITLE T.{J..{.::. IMChange I Addition
NAME BLANTCN, JOSEPH G. 4. 2NAME TR/S/T
smeET ADORESS | 2373 WIND GAP PLACE 43 STREET ADORESS
CITY-51-21P CLEARWATER FL 44 CITY-5T- 2P
e P L1 CELETE formme L1 change [T Addition
NAME CARMICHEL, ALEXANDER C. 52 NAME
sreer anoress | 51 MAIN STREET 5.3 STREET ADDRESS
CITY- 57219 ENJERPRISE FL 5.4 GITY-ST-ZIP
TIRLE /‘V [T oECETE 6.1 THLE TeFASS IR Change L] Addition
NAME EWING, KEITH 6.2 NANE
smeeraooness | 1005 W MAIN STREET sasmeeT aooress | TR/ ASST T
CITY-ST-2P LEESBURG FL 34748 6.4 CITY-§1- 2P

14. | hereby c:arlilf‘\_/| that tha 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 annual.report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director of the corparatisp or the receiver opirifsfie empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chapg€d, dr on an allachmae ith/an address.

SIGNATURE: -

>

LY

CR2E037 (10/97)



