FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &5 FLORIDA DEPARTMENT OF STATE Ma]‘ 11, 1999 8:00 amg

CORPORATION Katherine Harris
ANNUAL REPORT Secreary ot State Secretary of State
DIVISION OF GORPQORATIONS (03-11-1999 90123 Q04 ****5] 25

1999
DOCUMENT # 707813

*. Corporation Name

THE ST. PAULS UNITED METHODIST CHURGH, INC. S ——
8 *

- 1
18518 - 90123 - 4

Principal Place of Business Mailing Addrass
1591 HIGHLAND AVENUE 1591 HIGHLAND AVENUE
EALl GALLIE FL 32935 EAU GALLIE FL 32935
2. Principal Place of Business 2a. Mailing Address 3. Date Inconggrjted or Qualifed _ B
i ] 09/14/1
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number ) Appliad For
El ;I 59'08%982 Not Applicable
City & Stat City & Stats iti
—l & ae fty & State 8. Certifcate of Status Desired O $8'75 Additional
23 ;l Fes Required
Zip Country Zip Country ‘ 8. Elaction Campaign Financing o - $5.00 MayBe
H‘ El EI reﬂ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o 81| Name
HAMM, ERICH 82| Street Address (P.O. Box Number is Not Acceptable)
2076 TREVINO CIRCLE
MELBOURNE FL 32935 83
84| city FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. TNOTE: Ragistered Agent signature required when rainstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE PC [l DELETE 11 TITLE ClChangs [ ]Addion | T
NAME PALMER, GEORGE E. 12 NAME ]
sweeTaooress| 1881 PINEAPPLE AVE 13 STREET ADDRESS o
CITY-ST-2Z1P MELBOURNE FL 14 CTY-ST-2F . g
TME VD JR.DELETE 2t TME vD ] ] " [QAChange [ Additon O
NAME 1 GORDON, BILL ‘ - 22 NAME Phillips, Jeffrey ’
streeraooress| 1 YACHT CLUB LN. 23sTReevabbRESS | 3001 Sweet Oak Dr. - S —— R
CITY-§T-ZP INDIAN HARBOR BCH FL z4omv-stzp [Melbourne, Fl., 32935
TITLE SD ] DELETE 31TIME OJChange  []Additien
NAME SNIPES, NANCY 3ZNAME : o ’
streeTancress| 540 RIO PINO N. 33 STREET ADDRESS
CITY-§T-2F [ND'ATI.ANT'C FL 34. CITY-ST-2IP . . . R ..
TME T [J DELETE 41TITLE {JChange  []Additon
HAME SYLVESTER, TOM 4 2NAME :
streeTanoress| 2767 VILLAGE PARK DR 43 STREETADORESS
QITY-§T-2P MELBOURNE FL 44 CITV-ST-2IP .
TITLE i A DELETE 5.1 TITLE D i fdChange - [ Additon
NAVE DYCHES, BILL ' S2NAME Parker, Bill
streeT aoress| 200 RIVER RD CIR S3STREETADDRESS [ 1325 Hiawatha St.
cmv-stze | ROCKLEDGE FL S4CITY-5T-2P Melbourne. Fl. 32935
TME D M DELETE 6.1 TITLE D : BAChange [} Addition
NAME PH!LLISP:’,E gFgREY 62 NAME Bill Hines
sTReeT Aporess ) 3001 AK DR 5.3 STREET ADDRESS . .
orvsvze | MELBOURNE FL 32935 wovarze | ao,noien River Dr.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annuai report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int
Block 12 or Block 13 if changgd achment with an ader@sy with all other like empowered. )

SIGNATURE: s- AUIRE ZOUIFGEDres £ ﬁ/,..,ﬁ 5%‘%(%4845

Daytime Phone #




