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CORPORATION Cf Sy
ANNUAL REPCRT  RVESEY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # N0§waq

Florida, Union of Episcopel Methodist Churches Trc.

Mailing Address

13338 Volusia S1
Tallahasces, Pl

Pringipal Place of Businass

1062 C b.1 St

FHOED

Lonw Bt

98 APR 2L AM1I: 43

CRE 1KY OF STATE
RS E FLORIDA

. Date Incorporated or Qualified

3-194pS

28] C"‘{'&cxsﬁw.l“\cafaae'::: _FL

Ta ‘ ‘a.hQSSCP Fo 3 330’4 231 1 4. FE| Number Applied For
[ &304 ‘d ln Not Applicable
:‘ Principal Place of Business _ziﬁal. Mamrﬁd%assa Uo'usla S.L 5. Cerlificate of Status Desired O siiﬂ;?j‘f‘;%”"
Suite, Apl. ¥, etc Suile, Apt. 4, elc. 8. Election Campaign Financing $5.00 May 8¢
22 ;‘ Trust Fund Contribution Added to Fees
City & State T. Is this nonprofit corporation 8 homeownars &ssociation?

Ows Ono

o Zip Country Zip Counthy B. This corporation owes or has paid the curient year Intangible
;:l Fsl EI (_3&3) q E Parscnal Property Tax due June 30. Ows DOno
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name <
RO ber+ €n ,Sh-l- » teter Thomas
ceased 82] Street Addre %O. Box Nu bT is Not Accegl?le)
Qt 1233 \ojusia SF.
= [ (ooa C |O.Y : 8
i . ‘
T 84| City l 85| Zip Code
7 Tallahassee, FL 3930y llahaggee FL
: 11. Pursuant to the pravisions b Sections 617.0502 and 517.1508. Flarida Stalutes, the above-namad carporation submits this statement Tor the purpose of changing its regislered
office or reglstered agent, or both, in the Slate ol flarida. Such change was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered
) agent. | am familiar with, and accegt [he obhigations of. Section 617.0503, Florida Statutes. qIQ "H qg
" | stGNATURE W— LA
J typod or prnted same of regpstered adont and ttle if appicable {NOTE" Registered Agent signalua taqured whea rainsialing) DATE
7 12, OFFICERS AND DIRECTORS w 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE L?( DELETE 11 TTLE [ change LT addilion
E .
i NAME n ISh“‘ QObefl' 1.2 NAME
e | sTeETADDReSs [ JOO @ Chs‘ st. 1.3 STREEY ADDAESS
av-se_ | T8 llabhassee. €L 33 304 1.4 OTY-ST- 2P
TME e ¢ eV CJ oeLete 21TILE LJ change T Adeition
w P ¢ °<'§“eq"4tk2 St IO 4 515 5D — —
STREET ADDAESS ao ! ) 2.3 STREET ADDRESS "84.1"24."98"'0 1 053....[]['1
oY-S1-7P —(_Q, nQ I’\QCQC{ FuL 2. 4CITY-ST- 2P PTTTNN = el ¥ -
TILE D ' 7 DeLere 21TME
NAME G\'O.ha.m, willie 32 HAME
¢ STREET ADORESS .g_‘ ) q s‘ 3 35 33 STREET ADDRESS
¢ | _cov-st-ze alla A t:l. 34.0TY-§1-2¢
ST O OFLETE 417012 O Change L Addition
f NAME D Thoms Pc*"'r 4.2 NAME
.| smeer aoomess (o33 VoluSia Sl 4 3STREET ADORESS
| eny-groze Talla hascee FL a4 CITY-$T-2IP
TIME . S' O pecele 51TIILE LI change [ Addition
NAME T MKlnﬁf\J [ | ”C’ 5.2 NAME
| stheEr anoness _’IZQS Qrier S, $3 STREET ADDRESS
| oy -gT-2e a ua_ a&ee FO 5400Y.ST-79
P mme 4 L DeLETE B TIILE L Change T Addition
NANE 6.2 NAME m
STREET ADDRESS 6.3 STREET ADORESS % a\l%
CITY-ST- 2P BACITY-ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or an an atlachmen! with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shal! have the same legal effect as if made under calh; that | am an
officer or direclor of the corporalion or the rece.ver ar lrusleo empowored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4ay[ag

Blﬂﬁuﬁi AND TYPED DA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Caytime Prone &

CR2E037 (10/97)



