FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90298 050 ****61 .25

1. Corporation Nama

DOCUMENT # 70492

THE TALLAHASSEE DISTRICT BOARD OF MISSIONS AND C
HURCH EXTENSION OF THE METHODIST CHURCH

Principal Place of Business

3370 CAPITAL CIRCLE NE. CAPITAL PLACE
SUITE G4
TALLAHASSEE FL 32308

Mailing Address

3370 GAPITAL CIRCLE NE. CAPITAL PLAGE
SUITE G+
TALLAHASSEE FL 32308

)

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

121] 26 12/13/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
- {22] e s [27] §9-2373277. "I Not Applicable
City & State City & State it
Y o S. Certifcate of Status Desired [ $8.75 acditional
;‘ E‘ Fee Required
ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ 1—2;] ;l E(ﬂ Trust Fund Contribution Added to Fees
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BINGER, DOROTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
444 APPLEYARD DR.
TALLAHASSEE FL 32304 83
Y 84] City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hareby accept the appointment as registered

. Signature, typed or printed name of registered agent and tife If applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE 5“
1. OFFICERS AND DIRECTORS 13. ADDITIONSICAANGES TO OFFICERS AND DIREGTORS IN 12 @
me _[PD T DELETE 11 TME Clchange  ClAGdilon | =
wve | POWELL, JOSEPH C 12NAME 5
streer aoress| 1537 LEE AVENUE . 13 STREETADORESS @
crv.st-ze | TALLAHASSEE FL 14CITY-ST-ZP &
ME SD - [_J DELETE 21TIMLE [OQChange  []Addiion | ©
NAME FLETCHER, JOHN 22 NAME
streeTanoress| 2014 WOODSIDE DRIVE 23 STREET ADORESS
crTy-ST-2P TALLAHASSEE FL 2.4 CITY-ST- 2P
TLE ™ . j " [ DELETE 31TME [dChange  [_] Addition
NAME BINGER, DOROTHY 32 NAME
streeT Aporess| 1601 RAA AVE 23 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 34, CITY-ST-2P
TME . (1 OELETE 41TME [JChange (] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z2P 44 CITY-ST-ZIP
me  { ] DELETE 54 TILE T1Change [ Addition
NAME ’t'} 5.2 NAME
STREET ADDRESS f 5.3 STREET ADDRESS
omy-8T-Zip 5.4CY-ST-ZIP
TME ) DELETE 6.1 TiiLE {OChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP 64 CITY-ST-ZIP

4.} hereby cerdify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corparation or the receiver or trustee empowered to execul
Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all ather like empowered.

8§80 -356-2/5¥

/ip_m'l 2(:“, /777

Daytirne Phona #



