e T

j

B T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Mar 20 1998 8:00am
Secretary of State

POCUMENT # 710309 (6)

FIRST UNITED METHODIST CHURCH OF BUSHNELL, INC.

Malling Address
221 WEST NOBLE AVENUE

Principal Place of Business

22 WEST NOBLE AVENUE

A A

3. Date Incorporated or Qualified

BUSHNELL FL 33513 BUSHNELL FL 33513
I & FEI Number Applied For
‘ 59-2341201 Not Applicable
2. Principal P| f Busl 2a. Mailj d
Principal Place of Businoss fing Address 5. Cortiticate of Status Desired [ $8.75 additional
Py 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
22 ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
_2_31 28 ves [1No
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
24 m E‘ m Personal Property Tax dus June30.  [Jves [JNo
9. Name and Addrass of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
WELLS. DELOUIE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
3983 COUNTY RD 567
BUSHNELL FL 33513 &8
: B4| City FL 85| Zip Code

agent. | am lamiliar with, and accep! the obligations of. Section 617 , Florida Statutes,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flurida Statutes, the above-named corporation submits this statement for the pur%gsﬂ 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 t

appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATURE: Delouie Welid: A?L&MHW%

SIGNATURE January 23, 1998
Signature, typed or printed name of registered agent and iitie If applicable. (NOTE: Raglstarad Ageni signalura recuired when relnstating) DATE p

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

TIME P LJ DELETE 14 TILE L] Change [T Addition |

HAME WELLS, DELOUIE 12 NAME

smeeTappress | 3983 COUNTY ROAD 567 1.3 STREET ADORESS g

Ciry- 5120 BUSHNELL FL 14 CITY-§1-21P

e [ L] DELETE 21 TITLE [T change ] Addition | O

NAME RICKLES, SUSAN 22 KAME

sreevaporess | 5152 CONROY RD 23 STRAEEY ADDRESS

CiTy-$1-21p ORLANDO FL 2.4 CITY-ST- 2P

TITLE T T GELETE 31TIMLE Clchage [ Addition

RAME PETERSON, THOMAS & JACQU 3.2 NAME

streerADoress | 6668 COUNTY ROAD 825 3.3 STREET ADDRESS

CitY-ST-2P BUSHNELL FL 34.CTY-51- 7P

TME D L DELETE 41TILE [ Crange LT Addhion

NAME RICKLES, DOUGLAS 4.2 NAME

streeraporess | 8057 GOUNTY ROAD 623 4.3 STREET ADDRESS

CITY-ST-2IP BUSHNELL FL 44 CITY-ST-2IP

TLE D 7 oELETE 51 HILE [ Changs L] Addition

NAME WELL, MARJORIE 5.2 NAME

streer anpeess | 3983 CIRCLE 567 5.3 STREET ADDRESS

CATY-57-2P BUSHNELL FL 54 CITY-ST-2P

i TR I DREE 6.1 THLE TR "R Change L] Addition

RAME - " SCHARCH, CHARLES 6.2 NAME LAMBOURNE, JOHN

sweeTaoress | PO BOX 2185, (8055 COUNTY RAOD 674) saseETA00RESS | 992 N BROAD ST

ory-51- 2P -BUSHNELL FL s4CY-51-20 | RUGHN

14, Thereby certify thal the infarmation supplied with this filing does not qualify for the exemption staled m@ﬁéﬁgﬁﬁm

Indicated on this annual 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 of the receivar or trustes empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

January 23, 1998 352-793-6215



