FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . 00 am
CORPORATION Katherine Harrls ’ :
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90008 046 ****51.25
DOCUMENT # 711087
1. Comoration Name
FIRST UNITED METHODIST GHURCH OF JUPITER-TEQUEST T
A, INC. _ —— J
Principal Place of Business Mailing Address ’
815 INGIANTOWN ROAD 815 INDIANTOWN ROAD [
JUPITER FL 33477 JUPITER FL 33477
us us ‘
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
21] 28] - 06/28/1966 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - Applied For
2| Ble © I‘!ml,”j{-n‘m IZJ«!ID [27] 59-1625387 . - - [ [Not Appiicable
City & State City & State , ] $8.75 Acaditional
" ;El 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;] [El E\ m Trust Fund Contribution - U Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
COLUNS, JOHN 82| Street Address {P.Q. Box Number is. Not Acceptabla)
815 E INDIAN TOWN RD
JUPITER FL 33477 83
84| City _ FL as| Zip Code
T1. Pursuant to the provisions of Sections 817.0502 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 4@ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familfar with«And acceptgie obligajieps of, pn 542 0503, Florida Statutes. )

SIGNATUR - John W. Collins, ChTrustees 01/28/99
qrratiine, d athage itlaNh (NOTE: Ragistered Agent signature raquired wher reinstating) DATE

12, 7] OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME COTR ~ (7 oELETE 14 TME [JChange  [J Addition
NAME COLLINS, JOHN 1.2 NAME . ) .
streeT aporess| 19355 CARIBBEAN CT 13 STREET ADDRESS
arv-st-ze | TEQUESTA FL 33469 14 CITY-ST-ZP
TMLE STR ] DELETE 21TME NCOTR CJChangs [ Addition
NAME BARBER, RICHARD 22 NAME :
sreet aporess| 112 CYPRESS AJISLE BRENTWOQOQD 23 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 - 2 4 CITY-ST-ZIP - - - s T - -
TMLE STR [ DELETE 34TITLE [JChange  [7] Addition
NAME SAYLER, LEE 32 NAME
street aopress| 1001 N US 1 SUITE 702 33 STREET ADDRESS
arv-sr-ze | JUPTTER FL 33477 34 CITY-ST- 210
TMLE T [ DELETE 4.1 TIMLE [OChange  [] Addition
NAME ATTWELL, ADAIR 4.2 NAME
streeT aporess| 5832 TIDEWATER DR 43 $TREET ADDRESS
CITY-ST-ZP JUPITER FL 33458 44 CITY-ST-ZP
TME [ DELETE 5.4 TIMLE ‘[Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 GITY. §T-2P o
TE [ peLETE 6.1 TITLE ) [JChange [ Addition
NAME 6.2 NAME ’ '
STREET ADDRESS 6.3 STREETADORESS
CITY-§T-ZP 5.4 LITY.§T-ZPP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 mada undar oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, orAn gmattachment with an ’W. ther like empowered.

SIGNATURE: - oV gREDJohn W. Collins 01/28/9% (561) 746-8116

3
g

CR2E037 (11/98)

Date R Daysirne: Phone #



