FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# 71630

1. Corporation Name

9 - —
FIRST UNITED METHODIST CHURCH OF BUSHNELL. INC.

Principal Place of Business
221 WEST NOBLE AVENUE

Mailing Address

221 WEST NOBLE AVENUE

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90027 035 ****61 .25

L

FL

BUSHNELL FL 33513 BUSHNELL FL 33513
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
B m 02/04/1966
Suite, Apt. #, slc. Suite, Apt. #, etc. 4, FE{ Number Applied For
;;z ;;I 59‘234 1201 Not Applicable
City & State City & State , $8.75 Additional
5. i . °
,El ;;I Certifcate of Status Desired - [ ™ Fee Required.
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be
’m [E] gl r:’.ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEU.S. DELOUIE 82| Street Address (P.O. Box Numbar is Not Acceptable)
3983 COUNTY RD 567
BUSHNELL FL 33513 & _
84| City 85 l Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registared
's board of directors, | hereby accept the appointment as registered

Signaturs, typed or prnted name of registerad agent and ttte if applicable.

(NOTE: Regsterad Agent signature requived when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE P [ DELETE 1.1TME [IChange [ Addition
NAME WELLS, DELOUIE 12NAME

sTreeT aporess| 3983 COUNTY ROAD 567 1.3 STREET ADDRESS

arvstze | BUSHNELL FL 14 CITY-ST-2P '

TME S XHDELETE 24 TME S [3Change  [37 Addition
NAME RICKLES, SUSAN 22 NAME WISER, ‘Marilyn

sTreeT anoress| 5152 CONROY RD aasmeeTaboRess | 2650 CR 564

cv-st-zr | ORLANDO FL 2,4CITY-ST-2PP Bushnell EL 33513

TILE T [ DELETE 3.1 TIMLE 7 “-[Change [ Addition
NAME PETERSON, THOMAS & JACQU 32 NAME

sTReeT Anoress| 6668 COUNTY ROAD 625 33 STREET ADDRESS

LCITY-ST-ZIP BLJSHNELL Fl. 34, CITY-ST-ZIP

TE D T DELETE A1 TILE TlChange  [JAdditon
NAME RICKLES, DOUGLAS 4. 2NAME

sTreeT anoress| 8057 COUNTY ROAD 623 4.3 STREET ADDRESS

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

TME D U DELETE 51TITLE Change [ Addition
NAME WELL, MARJORIE 5ZNAME

streeT aooress| 3983 CIRCLE 567 5.3 STREET ADDRESS

crv-stze | BUSHNELL FL 54 CITY-$T-2P

TIME TR ] DELETE 61TME ‘CdChange  []Addition
NAME LAMBOURNE, JOHN 6.2 NAME

streeT aooress| 222 N BROAD ST 6,3 STREET ADDRESS

orv-st-ze | BUSHNELL FL 33513 ~ 64 CITY-ST-ZP

14, | hereby cerfify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or

Block 12 or Block 13 if ¢hd

SIGNATURE:

stee empqwe

rt

ngt glalify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

trde gind accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

|
Floriga Statutes; and that my name appears in

3-11-99 352-793-3221

CR2E037 (11/98)

as requifbd by pter 617,
v fqd
OR

Jahn .1 tambourne > Treasurer

Daytira Phone #



