FILE NOW: FILING FEE 1S $61.25 FILED

i NCNPROFIT FLORI.:)::;?:A::I’:I{!:I:"O.F STATE M al. O 3 1 99 8 8 O O am

CORPORATION
Socretar, ¥ State 7

Al NNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
PO CUMENT # 707783 (7)

p———i
Corgoaration Namg

UNITED METHODIST CHURCH OF SATELLITE BEACH, INC.

t NN

JANRIARAAR

Princighal Place of Business Maiting Address
450 LEE_AVE 450 LEE AVE 3. Data Incorporated or Qualified
SATELU":E BEACH FL 32837 SATELLITE BEACH FL 32837
us us 4. FEI Number Appliad For*
L 59-1 100835 Not Applicable
2. Princtpal Place of Business 28, Maiting Addres
4 Hing Address 5. Cenificate of Status Desired [ $8.75 adational
m ?ﬂ Fee Required
Sutite, £ pt. ¥, elc. Suite, Apt. ¥, efc. 6. Election Campalign Financing $5.00 May Beo
22] [27] Trust Fund Conlribution ] Added to Fees
City & S.ate City & State 7. Is this nonprofit corporation & homeowners association?
;.3-! ;ﬂ {1 ves No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
;1 ;ﬂ 'El m Persanal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SHIRLEY, REV. MICHAEL T 82| Stesl Address (P.0. Box Number is Not Acceptable)
450 LEFPAVE.
SATELUITE BEACH FL FL 32937 8
»
Y 84] City FL las‘ Zip Code
¥1. Pursuant to the provisions of Seclions 617.0602 and 617. 1508, Florjda Statutes, the above-named corposation submits this statement for the purpose of changing its registered

as authgyized by the corporation’s board of directors. | hereby accepl the appointment as registerad

office or registered agent, or both, in th
. Florigd Statutes.

State of Florida. Such ch,
agent. | am familiar wil coopl 1 igati

obligatighs of, tion

CR2E037 (10/97)

SIGNATURE _____ S U4 /s Michael T. Shirley 1-7-98
Bignalute, lypod o printed nama of roginterod agenl and tite If apphicabl (NOTE: anistfaa Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS I 1.3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE c [ DELETE A TILE i) [T Change T3} Addition

T ROGERS, RICHARD 1.2 NAME Jim Hamor

sTReET ADDRESS | 1405 HWY A1A, UNIT 301 vastaeeraopress | 750 Rosada  St.

CTY-ST-29 SATELUTE BEACH FL 1A CITY- 5T-21P Satellite Beach, FL_ 32937

e D “Tidl DELETE 21 THLE ? [JChange 13 Addiion |
. HAME SANDERSON, CATHERINE 2.2 NAME 111y Lewis.”

STREET ADDRESS | 690 JAMAICA BLVD 23sTREETaDDRESs | 498 Bahama Drive

CITY-S1-2P SATELLITE BEACH FL 2.4CITY - 51- 2P Indian H

TILE D L] Deeve 317ITE Change Addltion

NANE COOK, PHILIP 2.2 NAME

sTreer ADoress | 4934 BUTTONWOOD DR 3,3 STREET ADDRESS

CATY-ST-29 MELBOURNE FL 34 CITY-ST-2IP
ML D T oriete 41TITLE [J change 7 Addition
| wame LAYE, RICHARD 4.2 NAME

sweeT obress | 207 HARBOUR DR W 43STREEY ADDRESS

CITY-51-2P INDIAN HARBOUR BCH FL 44 CITV-87-7IP

me - D [T oeLeTe 51 TILE L1 changa  [_J Addition

NAME SIEMER, MARK 5.2 NAME

sweeTaporess | 465 HAMLIN AVE 53 STREET ADORESS

CITY-§T-2P SATELUITE BEACH FL 54 CITY-§T-2IP

TME D [ peLETE 6.1 TITLE L {Change L) Addition

NAME BAKER, JOHN 5.2 NAME

strect anpress | 685 GRANT CT 63 STREET ADDRESS

CTY-S7- 2P SATELLITE BEACH FL £.4 CITY-ST- 2P

14. { hereby certily that the information supplied with this fiting does not qualify for the exsmﬁtien stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thie annual report or supplemantal annual repor is true Bnd accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an
officer or direclor of tha corporation or tho receiver or trustes empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an ggdress.

-

; SIGNATURE: P ey S e - S S D — G 1259 on 1ila




