NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

T FLORIDA DEPARTMENT OF STATE

= Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 713034

Corporation Name

THE GOLDEN GATE UNITED METHODIST CHURCH, INC.

Principal Place of Business

4300 215T AVE. SW.
NAPLES FL 34116

Mailing Address

4300 215T AVE.. SW.
NAPLES FL 39999 2 & / /&

FILED
Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90047 046 ****61.25

MR RGBSR

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 26] 07/06/1967
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-1539058 Not Applicabla
City 8 State City & State - ] . - .$8.75 Additional
El El §. Certifcate of Status Desired [} Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4| [El §| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THORN, FRED E. 82| Street Address (P.O. Box Number is Not Acceptabia)
4300 21ST AVE.,, SW 5
NAPLES FL 34116
84| city FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of registared agent and title if apphcabla. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD DELETE 1.4 TITLE PD PiChange [ Addition
MAME NUTTER, CARL 12NAME Joe Lertch
sweeraooress| 5761 GOLDEN GATE PKWY aseeraooress | 691 13th Ave. SW
arv-srze | NAPLES FL 34116 wevsze | Naples, F1. 34116
TIME VD [ DELETE 24 TME VD KlChange  [] Addition
NAE LERTCH, JOE 22 NAME Clarence Cheney :
sTReeTanoRess| 4961 13 AVE, SW sismeeraopress| 1962 L6th Street SW
CITY-ST-2IP NAPLES FL 34116 2.4 CATY-ST-ZP Naples, Fl. 34116
TITLE D (] DELETE 31TIME . [Jchange X []Addttion‘
NAME SANNER, ROLAND 22 NAME
sTREETACORESS| 199 ELMWOOD LANE 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34112 34.CITY-ST-ZP
e SD O DELETE 41TME [QcChange  [JAddition
NAME HARRIS, CAMILLE 4. 2NAME
STREETADDRESS| 4474 23RD PL SW 43 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34116 44 CITY-ST-ZIP
TILE T [A DELETE 51 TITLE T [AChange [ Addition
NAME LOCKER, ROBERT 5.2 NAME Richard Larson
street aporess| 4820 32ND AVENUE SW sasmeetaooeess| 4351 23rd Place SW
arv.stze | NAPLES FL 34116 54 CITY-ST-2P Naples, Fl. 34116
TME 0 [ DELETE 6.1 TIMLE D [IChange ¥ Addition
NAME CHENEY, CLARENCE S2NAVE Don Hendrickx
sTReeT Ao0Ress| 1962 46 ST SW sasTRETAOORESS) 1801 17th Street SW
arv-stzF | NAPLES FL 34116 64 CITY-5T-ZP Naples, Fl. Bﬁll'?

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},

Flonida 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 the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stautes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

AZUIRED

s 52007

CR2E037 (11/28)

-

OFFICER OR DIRECTOR

ﬁﬂlgi /Zlf.ﬁ ?7‘/‘

Daytime Phone #



