NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B.;\lortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707476

1. Corporation Name

8)

~'(T:HE FIRST UNITED METHODIST CHURCH OF DUNEDIN, IN

Principal Place of Business )

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

L

421 “MN ST. 421 MAIN 8T, 3. Data incor ifi
3 porated or Qualified
DUNEDIN FL 34590 DUNEDIN FL 34658 08!23!1964
4. FEI Number Applied For
530726536 Not Applicable
2. Principal Plage of Businoss 2a, Maiiing Address :
P ¢ 5. Certificate of Status Desired D $6.75 addional
21 2_B| Fee Requlired
Sulte, Apt. #, eic. Suile, ApL. #, etc. 6. Election Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & Siate City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Yes No
Zip Country Zip Country 8. This corporation owes or hag paid the current year intangible
24 25 [29] 130 Personal Property Tax dus June 30.  [JYes [ No
9. Name and Addrees of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
MAWH'N"‘_EY. MARGARET N. B2| Strest Address {P.O. Box Number is Nol Acceptable)
2330 LAKESHORE DRIVE
CLEARWTER FL 33519 B3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the cofporalion's board of diraciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 617.

03, Florida Statutes,

SIGNATURE . 3
Slgnature, typod o printed nemo of egistered agont and tile il applicatia (NDTE: Regislersd Agent signature required when reinslating) DATE
1z, OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TILE 1 DELETE 11 TILE [ Change [+ Addition
| Tc A8« e Coflect
RAME GAMBLE, GAIL 12 NAME Fo hn Cield U
sweeravoress | 1722 HICKORY GATE DR. § 1asweeraconess | 773 Litchiie
OITY-S1-7P DUNEDIN FL 34898 o, vevsie | Donedin. Fl. 3YLY8 .
TILE 11 [ DELETE 2170E TC ’ [T Change [ Adaition
" CONROW, MILTON 20w merie MeClong
staeet anoress | 1808 NUGGET DR. 2.3 STREET ADDRESS Yy Hick oy Qare. Dr. S
EITY-S7- 2P CLEARWATER FL 34513 / 2.4 CITY-ST-TIP vaedin L Bl 3yLbk P
TimE TS [ DeLETE 31TIILE I [ change [ Aadition
WA HALE, JEANETTE 32NAME binor Thothas
sweer aooress | 2807 JONES CT. 33 STRELT ADDRESS $S Narina. AT
CITY-ST- 2P DUNEDIN FL 34698-2222 34 CITY-ST-ZP vnedir 1. 2YL4%
e [ DEcETE a1 TITLE ! T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 44 TITY-5T-2P
TILE [T DELETE 51 TTLE L] Chenge L) Addition
NAME 52 NAME
STREET ADURESS 55 STREET ADDRESS
LATY-S7- 2P 5.4 CITY- ST-2IF
TITLE T oRLETE 6.1 TTLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gity-sI-2ip 64 Ly -$1-2P

14. 1 herehy cenrlity that tho information supplied with nis filing doas not qualify far the examption stated in Section 119.07{3)1), Florida Statutes. 1 furthar certify that the information
indicated on this annual roport or supplemental annuat report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am an
officer or director of the corparation or the receiver or rustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my_pame appearg in

Block 12 or Biock 13 it Woci‘ Of on Wﬂl with an address. -
=~ 4 e Fl - E/n R - a2

s 7

Be
o SR R0

CR2E0RT7 (10/97)



