FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90092 008 ****61 .25

DOCUMENT # 712319

1. Corporafion Name

PALM BAY UNITED METHODIST CHURCH, INC.

e e/

Principal Piace of Business

2100 PORT MALABAR BLV NE
PALM BAY FL 32905

Mailing Address

- 2100 PORT MALABAR BLY NE

PALM BAY FL 32005

USRS A

3. Date Incorporated or Qualifed i

23, Mailing Address

2. Principal Place of Business
e I Sl 02/28/167
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEi Number Applied For
iR 7] 59-1310615 Not Applicable
\;:’—l' City & State : m City & State *5." Certifcate of Status Desire‘dl ‘o $8F.925R::uc:irti¢;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
?4_] I_zﬂ EI I_aﬂ Trust Fund Contribution Added to Fees i
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name ’ !
WINANS, LE : 82| Strect Address (P.O. Box Number i Not Acceptable) t
725 PT MALABAR. BLVD NE |
PALM BAY FL 32905 8 , |
WSO 84[ City ] 85] Zip Code
- FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE > - .
DATE

Slgnature, typed or printed name of registered agent and tile if Applicabla. {NOTE: Registered Agent ekmature required when reinstating) 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g El
TITLE PD. [ DELETE 11TME D C)Change - [RAddiion| T
N GODBOLD, M ANNE 120 LESTER Cassel 5
streeT noress| 2100 PORT MALABAR BLV NE 1ASREETADORESS P 0T 4 Mattison Dr. NE 9
crv-st-ze - | PALM BAY FL 14CTY-ST-2P v BT 37406 &
TME 1) - K OELETE 21TME e Tlchange  ClAddtion | ©
NAME REAVES, DON 22 NAME
sweeTaonress| 1296 CONE AVE NE 23 STREET ADORESS
emv-srze |PALMBAYFL - - 2.4CITY-5T-2P )
TME 1D L [ DELETE JATME R o _[JChange  []Addition _
NAME BLENIS, BRIAN 32 NAME :
smreeTaporess| 540 VERMONT ST NE 33 STREET ADDRESS
arv-srze | PALM BAY FL~ 34, CITY-ST-ZP
TME s E [ DELETE 41TME [JChange  [)Additon
NAME NIMMO, BRAD 4, 2NAME
smeeT aporess| 3187 PANAMA DRIVE 43STREETADDRESS
arv-stze__ | MELBOURNE FL 32934 44 0ITY-ST-2P |
TME 0 ‘ [J DELETE 54 TITLE [change  [hAddiion |
NANE DINHAM, ROY 52NAME ' I l
smeetaopress| 256 ROMAN AVE NE 53 §TREET ADDRESS !
crv-st-ze | PALM BAY FL 54 GITY-5T-ZP . ‘
TME T [J DELETE B1TTE _ [OChange [ Addition |
NAME WINANS, LE B2 NAME ' '
stresTAporess| 725 PT MALABAR BLD NE 63 STREET ADORESS o
CATY-5T-2IP PALM BAY FL 84 CITY-5T-2P :

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=+ indicated on this ‘annual report or supplemental annual report is true and accurate and that my signature shall have ihe same iegal effect as if made under vath; that | am an
. officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowsred.
SIGNATURE: Shelr9 4o 77 fos7 *
T Gate me Phona # |




