FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 04 1 998 8 :Ooam

P
CORPORATION e
Secretary of State

ANNUAL REPORT
SISO OF CoRPORATONS Secretary of State

1998

DOCUMENT # 711135 (4)

1. Corperation Name

GRACE UNITED METHODIST CHURGH OF ORLANDO, INC.

AN AT R

R L i

Principat Place of Busingss Mailing Address

4345 SILVER STAR RD. 4845 SILVER STAR ROAD 3. Dale Incorporated or Qualified

CQRLANDO FL 32808 ORLANDO FL 32808 8

us e e R

4. FE! Number Applied Far
59-1295843 , Not Applicable
2. Piincipal Place of Business 2a, Maillng Address y
e s d 5. Certificate of Status Desired O $8.75 Additional
’;I Eﬂ ) . Fee Required
Suite, Apt. #, etc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
|22] 27 , _ Trust Fund Cantribution O ‘Added to Fees
Clty & State Gity & State ) 7. s this nanprofit corporation a hormeowne[s association?
23] 28 ) ) [ ves ﬁ‘Nﬂ
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
;’ EI E! 30 Parsonal Property Tax dua June 30. [ ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
PAINTER, JOHN 82| Sireet Address (P.O. Box Number Is Mot Accepiable)
4841 PAT ANN TERR
ORLANDO FL 32808 8
84| City FL ssLZip Code

11. Pursuant 1o lhe provistons of Sections 817.0502 and 6§17.1508, Flbrida Statuteé, the abiove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flarida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the oblligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Signature. typed of _prhtad name of ragistered agent and titha if applicabls. {NOTE. Hagistered Agent signature required when rainstating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIVREQ]"OHS IN12

TIME P ] DELETE 1ATILE [l change [ Addition

NAME SANDEFUR, JACK 1.2 NAME

streeT aooress | 3513 WESTFIELD DR 1.3 STREET ADDAESS

CrTy.S7- 218 ORLANDO FL 32808 , 14 CITY-ST-ZP ) )

TMLE T CJoEETE 21 THLE [T change [T Addition

NAME PAINTER, JOHN 22 NAME

streer aooress [ 4841 PAT ANN TERR 22 STREET ADDRESS

CiTY-Si-2P ORLANDQ FL 32808 240V-STE {0

TITLE 5 [] DELETE 31 TITLE [J change  [] Addition

NAME ADAMS, LISA 32 NAVE

smeeT aboress | 3921 ROBBINS AVE. 3.3 STREET ADDRESS

oITy-§1- 2P ORLANDO FL 34, CITY-5T- 2P L )

TITLE D [ DELETE 41 TITLE [Jchange  [J Addition

NAME WEAK, CONNIE 4,2 NAME

sTheeT anoaess | 2816 SHERINGHAM RD 43 STREET ADDRESS

CITY-51-ZP ORLANDO FL 32808 . 44 CI1Y-ST-ZP .

TME D [T DELETE 51 TITLE [ Tchange [ Addition

NAME KLINGENSMITH, KEITH 5.2 NAME

sTreet appaess | 5212 VAN AKEN DR 53 STAEET ADDRESS

CITY-ST- 2P (QRLANDO Fl. 32808 o 54 CITY-ST-71P . .

e D [1 DELETE 6.1 TITLE LT change ] Addition

NAME DANIEL, MARIANNE 6.2 NAME

sTreeTADORESS | 4878 MIRANDA CIR 6.3 STREET ADDRESS

OITY-S-2IP ORLANDO FL 32818 L 6.4 GITY-5T-21P _

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual zeport or supplamental angl report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receives of trustee empoweredito executs 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.2 ght witifan addr .-

f I o 4 =i - _ Bl —_
SIGNATURE: IRE A ETULBET -4 —TF X
NING OFFICER O DIRECTOR Dalg =

SIENATURE R T¥PED OR PTINTED NAME OF L2

CR2E037 (10/87)



