NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

foo

DOCUMENT # 709350

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF PAHOKEE, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90108 045 ****61 .25

| TN AT AT L 1IIIIIE|'IIII I
-

5831.87 - 90108 - 49

Principal Place of Business Mailing Address [ - —
FIRST UNITED METHODIST CHURCH. ING INC.
491 E MAIN ST 491 EAST MAIN STREET ' l ml ” ” ‘ "II l ]
PAHOKEE FL 33476 PAHOKEE FL 33476
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
7] |26] 07/23/1965
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Appliad For
22 ;‘ 59'128091 1 Not Applicable
City & State City & State ] . $8.75 aaditional
= p” 5. Certifcate of Status Desired Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 may Be
;I IE] 29 m Trust Fund Contribution U Added 1o Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H SASSER |, FiTH
JOHNSON, RALPH 0. S—{‘ SSE‘e’ FA—’ 7 82| Strest Address (P.0. Box Number is Not Acceptable)
678 EAST FIRST STREET 1SS EAST MAIN ST | 1SYf CAST ddfi ST
PAHOKEE FL 33476 '
P ° k“’ F" 35‘1‘% 84| City 85| Zip Code
\ Podko ke, FL " 2555,

- Pursuant to the provisions of
office or registared agent, or both
i h

agent. | am famniliar the obligations of, Section 617.0503, Florida Statutes.

ions 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statament for the puspose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE % Faith Sasser 4/9/99
Slgnature, typed or pri fiama af regi agent and tXe if applicable (MOTE: Reglatersd Agant signeture requtied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD O DELETE 1.1 TATLE DiChange  [T] Addition
NAME LAMPI, ROBERT O 1.2 NAME
sreeTanress) 2201 SW 28TH ST VILLA #25 13 STREET ADDRESS
crr-stze | OKEECHOBEE FL 34874 14 CITY-5T-2ZP
TME D {3 DELETE 24 TME [l Change a Aﬂ‘dii_ion
NAME BAUMGARTNER, STEVE 22 NAME
swreeraporess) 160 HOMEPLACE CQURT 23 STREET AIDRESS
CATY-ST- 2P PAHOKEE, Fm 33476 2.4 CITY-ST-2PP
TME D [J DELETE 31TME [Change  []Addition
NAME MOHNEY, CATHY 32 NAME
streeTopress| 13801 HWY 441 SE LOT 22 33 STREET ADDRESS
cmv-stze | OKEECHOBEE FL 34978 34, CITY-ST- 2P
TME S ' AﬁDELETe 41TILE = [ Change Tﬁ‘»\ddmon
N NORMAN, JOHN 42N M [ls, Boabays
sTeeT aooress| POB 501/320 PARKVIEW CT asmeEooress| o5 f e SU IESE
CITY-ST-2P PAHOKEE FL 33476 44 CITY-ST-2P Pahokee, FELAILTL
TME D"~ [ DELETE 51TME [JChange  [J Addition
NAME BRANCH, HUGH 52 NAME
streeT anoress| 2801 BACOM POINT ROAD 5.3 STREET ADDRESS
CITY-5T-2IP PAHOKEE FL 33748 54 CITY-ST-ZP
e 10 CJ DELETE B1TME [JChange  []Addition
NanE SASSER, FAITH 62 NAME
streeTaboress| 212 N BARFIELD HWY 6.3 STREET ADDRESS
QITY-ST-2IP PAHOKEE, FL 00000 33476 6.4 CITY-ST-ZP

- 1 hereby cartify that the information supplied

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementalynnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receiye
Block 12 or Block 13 if changed, or op ap attacl

SIGNATURE: - SN ADNIS SR E GRj iR Saigser

ni
S,

hnt with an address, with all other like empowered,

or trustes empowerad to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

4/9/99 (561) 924-7241

3
g

CR2E037 (11/98)

i ook et § 18l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E—

ol e

NN

(U



