FILE NOW: FILING FEE IS $61.25

FILED

nglF:lPRQ'll':lT FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am §

ORATION Katherine Harri

ANNUAL REPORT cotato of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90056 040 ****51 .25

DOCUMENT # 710792

1. Corporation Name

COLLEGE PARK UNITED METHODIST CHURGH,INC.

T T 486177 - 90056 - 40

Mailing Address .

644 WEST PRINCETON AVENUE
ORLANDO FL 32004

Principal Place of Business

644 WEST PRINCETON AVENUE
ORLANDO FL 3284 -~

. B

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.
2] e Ze) 04/26/1966 -
Suite, Apt. #, etc, -+ ¢ : Suite, Apt. #, etc. 4, FE! Number Applied For
2] .- 27] 500725535 \ Not Applicable
City & State - - City & State R : T T o -
m 4 =l e 5. Cettifcate of Status Desired [ $8.75 additional
27 28 : o Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 may Be
—z:l i E‘ ;9_] m Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

 GUEST, MIDGE O
7709 MEADOWGLEN DRIVE
ORLANDO FL 32810 . ~

811 Name

&;\./‘((‘cxo.ré

82

83

84 85

Street Address (P.O. O“Numb'e'r is Not Acceptable) ‘
{\A%:'E lallons Lo d G
Zip Co:.ie

TR N\a o FL |®| 25 ¢k

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

bave-named corporation submits this statement for the purpose of changing its registered

nature, typad or printed name of reistared agent and tite i applicable. (NOTE: Registored

- Wt tha bliﬁa%io&:peclion 617.0503, Florida Statutes.
IGNATURE z

-+

Y- 2029

Agant signature required when reinstating) .

CR2E037 (11/98)

N2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT J-eeTETE 14 THLE @cfange (] Addition
NAME GUEST, MIDGE . 12 NAME 4

streeT aporess| 7709 MEADOWGLEN DRIVE 13 STREET ADDRESS

cmv-sr.ze | ORLANDO FL 32810 14 CITY-ST-2P

TME SD y T DELETE 21TME [JChange [ Addition
NAME HARTWAY, DONNA 22 NAME

sTreet aporess| 3603 TARPON DRIVE 23 STREET ADDRESS

cmv-stze | ORLANDOQ FL 2 4CITY-ST-ZP

TME —{wec. . - - . CJDELETE .. fasmmEe- - -|=X - - _PRehange [ Addition
NavE BRUNER, BOB 32N Rowis, Naris

smeeraooress| 476 SONGBIRD WAY sysweEranress | S 20 Bakar S¥

orv.srae | APOPKA FL 32712 seemsize 1O elamida, T L 32804

TMLE ) [J DELETE 41TME P ' _ Rettnge [ Addition
e GUEST, MIDGE + 2N W), Ricdeard o '
streeT aooress| 7709 MEADOWGLEN DR wsmeeraoress| S\ B3 Tallaw WOoe 3 Cow '

orv-srze | ORLANDO FL 32810 44 CITY-5T-2P Nela~do L 2280¢

TIME VDG [ DELETE 51 TME Y] ' . [BFChange [ Addition
e BRUNER, ROBERT sawwe Gusst Midat | |

sweer sooness| 476 SONGBIRD WAY sssmeeraooress| ANV 06 MEw bE ot~ P

orv-stze | APOPKA FL 32712 saemestze 10 Plamde EL 32 810 .

TME ] DELETE 8.1TME ! " . ‘[OChange [ Addition
NAME B2NAME ' ' ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

14. | hareby certify
indicated on this annual report or supplemental annual report is true and accurate and
officer or director
Bl

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

g OA Oy EQUIRED

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under cath; that | am an

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

13 if chan?ed. or on an attachment with an address Avith all other like empowered.

420097 NOQ-KE3N



