NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 710190

1. Corporation Name

THE FIRST UNITED METHODIST CHURCH OF DOVER, INC.

Mailing Address
MOORES LAKE RD AND METHODIST CHRUCH RD

Principal Place of Business
MOORES LAKE RD AND METHODIST CHURCH RD

FILED

RN

24] [2s] 20] [30]

Trust Fund Contribution

3310 MOORES LAXE RD. P O BOX 14
DOVER FL 33527 DOVER FL 33527
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
Bl ) 01/11/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2876019 Not Appiicable
City & Stat Ci tat iti
—} fty & State —\ fty & State 5. Certifcate of Status Destred O $8.75 Addlltlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81 Narme
A ﬂaxid_cﬁgﬁ
FAULKNER, FARRIS D. 82| Streat Address (P.O. Box Number is Not Acceptable)
[23206\?52%2? &3 3422 DoubleJaerk—FPinee
Dover, Florida 33527 :
84| City FL 85| Zip Cote

agent. | am familiar with, and accept t@?ligations of, Section 617.0503, Florida Statutes.

AVE Gel &

TT. Pursuant ta 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 baard of directors. | hereby accept the appointment as registered

[=3(-72

SIGNATURE AR

[gnature, typed or prnied nama of registered agant and title doplicable- (NOTE: Regk ‘Agont sig required whan rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME D {% DELETE 1.1 TITLE T i [OChange ] Addiion
NavE FAULKNER, FARRIS 12NAME .
steeT aDoRess| 2268 FRITZKE RD sseeranpress| Michael F. Faulkner o
cmv-st-z¢___ | DOVER FL 33527 14 CITY-5T-7IP 2268 Fritzke Road .’ v mae =macod
e D T3 DELETE 21TME r o O S Change™  CrAMitn
NAME SWEAT, NELL 22NAME )
sTReeT ADoRess | 3240 WHEELER ST 2.3 STREET ADORESS '
CITY-ST.2I7 DOVER FL 33527 2.4CITY-ST-ZP -
TME T [J DELETE 34 TITLE [OChange  [] Addition
NAME SEWELL, MARTY 32 NAME ° _
sTreeT aDDRESS | 2565 AL SIMMONS RD 33 STREET ADDRESS !
CITY-ST-2IP DOVER FL 33527 34.CITY-5T-2P -
TME 0 {7} DELETE 41 TME DlChange [} Additon
NAME GRANT, DAVID 4. 2NAME .
streeTaooRess| 1911 JAUDON RD. 43 STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 44 CITY-ST-2P .
TIMLE D [ DELETE 51TIMLE OChange [ Addition
NAME GALE, DAVID 52 NAME :
sTReeT appress| 3422 DOUBLE JACK PL 53 STREET ADDRESS
corv-st-z¢ | DOVER FL 33527 54 GITY-ST-2P .
TITLE T (2 DELETE 6.1 TITLE [OChange [ Addition
NAME MACDONALD, WILLIAM G2NAME
sTReeTADORESS] PO BOX 446 N/A 6.3 STREET ADORESS
orv-stze_ | VALRICQ FL 33585 B4 CTY-ST-ZP

T4, ( hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver of frustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other ke empowsred.

SIGNATURE: SIGNATURE REQUIRED

CET-110F

me Phone #

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90108 041 ****61.25

CR2E037 (14/98)



