ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 70959

1. Corporation Nama

THE FIRST METHODIST CHURCH OF FORT MEADE, INC.

P Q BOX 934
us

Principal Place of Business
135 EBROADWAY

FOAT MEADE FL 33840

Mailing Address

135 E BROADWAY

P O BOX 934

FORT MEADE FL 33840
us

FILED

Secretary of State

05-04-1999 90041 041 ****61.25

AR URCIAERRER R AW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B[R] [¥]

3354 @

5 3394/ @

Trust Fund Contribution

1 26] 09/15/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For -
_z;l ) ) 59-1090882 o " | [NotApplicable
City & State City & State ] ] $8.75 additional
;l §. Certifcate of Status Des!red O Fes Required
Country Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Foes

9. Namg and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEAM, GARY N, " -
135 £. BROADWAY " ' -
122 NE1ST 8T ¢ =
FORT MEADE FL 33841

| Mame S}‘hif }Cf]

Lo d

N

Street Address (P.Q. Box /:)mﬁber is Npt Acceptable)
=270 M § huston Ave

83

™ City/tar‘}’ )7)8.529/6’

FL || 3585/

SIGNATURE

agent. | am familiar with, an

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits {
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dire
epjjthe obligaflogh of, Segtion 617.0503, Florida Statutes.

his statement for the purpose of changing its registered
ctors. | hereby accept the appointmenit as registered

2277

Signature, typed or printed name cf registered agent anc litle if eppliceye.

(NOTE: Registered Agent signaturs required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1ATME [IChange [ Addition

NAME SHIRLEY, BOB 12 NAME _

stReeaporess| 801 S HOUSTON AVE 1. STREET ADDRESS

CITY-ST-ZP FT MEADE FL 14 CITY-8T-2P

TIME D ] DELETE 24TIMLE [JChange  [J Addition

NAME BLACKWELDER DAVID 22 NAME

swreetsonress| 521 GREEM CIRCLE i . 23 STREET ADDRESS 7

CITY-ST-2P FT MEADE FL 33841 2,4 CITY-ST-2P - T

TITLE D - [ DELETE 34TIMLE [QChange [ Addition

NAWE JUNE SHIRLEY 32NAME

swreeranoress| 801 S, HOUSTON AVE. 33 STREET ADDRESS

CITY-ST-2P FT MEADE FL 33841 34.CITY-5T-ZP

TME c {] DELETE 41TME [IChange [ Additicn

NAME GUNTER, WAYNE 4 ZNAME

streeTaonress] 400 N OAK AVE 438TREET ADDRESS

CITY-ST-29 FT MEADE FL 44 CITY-5T-21P

TLE [ [ pELETE 54TIME [JChangse [ Addition

NAME WARBURTON, ELFRIEDE B 52 NAME

streeT aooress| 2597 N. BROOKE RD 53 STREET ADDRESS

CITY-ST-ZIP FORT MEAE FL 54 CITY-ST-ZIP

Tn'LEr"-“' N ‘:" T L [ DELETE BATITLE r pdThange [ Addition
:’,‘ TRUE, JEWEL BZNAME Helen Falmer

sweer aboréss|-807 EDGEWOOD sasweerovess| )0 10 £ Broadway

ervistze | FT. MEADE FL G4 CITY-ST-2P At Meade £}.335/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repor is true angd accurate and {hat my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in

ered

212 (77 237 255-vize

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE.:

SIGN

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOr /

h an address, with alf/bthgf like emp:
7
v S o |
s N D

] May 04, 1999 8:00 am ;

CR2E037 (11/98)




