FILE NOW: FILING FEE IS $61.25 FILED
comPomATion A0 ? P e 5. oo Feb 06 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 713034 (7)

1. Corpaoration Name

THE GOLDEN GATE UNITED METHODIST CHURCH, INC.

(G ACATRTRRATH AW

Principa’ Place of Businass Mailing Address
4300 218T AVE. SW. 430 218T AVE.. S.W. i
NAPLES FL 24116 NAPLES FL 33959 3. Date Incorporated or Qualified
us 07/06/1967
4. FEI Number Applied For
591639058 Not Appllcable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I 53_?5 Additional
EI 26 o . _ Fea Required
Suite, Apl. #, etc. Suite, Apt. #, etc, 8. Election Campalgn Financing ss_oo May Be
E! ;] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] . [dves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@] E[ EI ;(ﬂ Personal Property Tax due June 30, [ ves O No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THORN, FRED E. 82| Sueel Address (P.O. Box Number s NGt ACCaptable)
4300 21ST AVE., SW
NAPLES FL 34116 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Flerida, Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as zegistered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad or printed nams of registared agent and tte iF appiicabte, {NOTE. Registered Agant signature raquired when reinstating) DATE - R
12 OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS I-N 12 ]
TMLE FD LI DELETE 11 TITLE L1 Change [T Addition
NAME NUTTER, CARL 7.2 NAME

sireer aooress | 5761 GOLDEN GATE PKWY 1,3 STREET ADDRESS

EITY-ST-2F NAPLES FL. =2 ¥ //& 14CTY-5T-2F ) o
TOLE VD LI DELETE 21 TITLE R . |_fchange [T Addition
HAME LERTCH, JOE 22 NAME

streeT aporess | 4961 13 AVE, SW 2.3 $TREET ADDAESS

CITy-§T-21p NAPLES FL. 34 //4 2. 4LITY-ST-2P L ]

TIm:E B B DELETE 31 THTLE O L] Change [T Acdhtion
NAME SHOEMAKERROGER 32 NAME Rolard Sawser

sTaeer anoress | ~S2H-15TH-AVENUESW JSTRETADRESS | /G F  LEL A ood Lave

CATY-ST-2P NAPLESFL 34.CTY-57-2P Maples , f~L , L2 :
TTLE sD T T DELETE 4T TLE - [JChange [ Addition
HAME HARRIS, CAMILLE 4.2 HAME

srheey aoomess | 4474 23RD PL SW 4.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL =2 & //4 4.4 CITY-57-2P

TALE T [ DELETE 5.17IME [Jchange [ Addition
NAME LOCKER, ROBERT 52 NAME

staT ADDRESS | 4820 32ND AVENUE SW 5.3 STREET ADDRESS

CITY-ST-2F NAPIES FL 3%//£ 54 CITY-ST-ZP

TITLE D [T DELETE 6.1 TILE [ Change  E_T Addition
NAME CHENEY, CLARENCE 6.2 NANE

sTREET aobazss | 1962 46 ST SW 6.3 STREET ADDRESS

CITY - S1-2IP NAPLES FL .24/ € 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an
afficer or director of the corporation or the raceiver or trystes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. grL Lo 2/ P 22 .

SIGNATURE: _ (s HMUFTYTE (2=2-FF) G4)-958 2000

—— —y TR ———

CR2E0a7 (10/97)



