FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT TN L OMIOA DEPARTVENT OF STAT .
coRPORATION  MEWH "Ll e, 2 May 19 1998 8:00am

ANNUAL REFORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 713358 (0)

Corparation Nama

FIRST UNITED METHODIST CHURCH OF PINE HILLS, INC

RO O

Principal Place of Business ) Malling Address
1400 NOWELL ST 1400 NOWELL ST 8. Date Ingorporated or Qualitied
| ORLANDO FL 32608 ORLANDO FL 32608 09/21/1967
‘ 4, FEI Number Applied For
590855401 Not Applicab's
+ |.% Principal Place of Business 2a. Mailing Address 6. Cerlificate of Status Desied ~ [3 $8:75 Addiional
: ?1-' m Fee Required
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
- {22 [27] Trust Fund Contribution O Added to Fees
i City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m D Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5| ;;l _331 Parsonal Proparty Tax due June 30. Oves [dne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
WHLBNER. EDWARD 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
674 WALKUP DRIVE
ORLANDO FL 32808 83
B84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or prinled name of regislarad agent end litho ¥ applicable {NOTE Repistared Agenl signalure requirsd whaen relnstaling) DATE c
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 1HTILE L3 Change [ Addiion | 2
NAME MUHLBAIER, EDWARD 12 NAME g
sree aoress | 674 WALKUP DR, 1.3 STREET ADDRESS g
GIFY- ST- 2P QRLANDO FL 14 Y- §T-2iP o
| e D ] DELETE 21 TILE D [T change BT Adaition | O
Co ] e TUFTS, RICHARD ‘ 22 NAME CLARKE, RAE
¢ | sweevavoness | 4730 CARMEL STREET 23STREETADDRESS | 6,324 'WYNGLOW LANE
CiTy-§1-2¢0 QRLANDO FL 2A4GTY-5T-2P [ RTANDO BRI 37818
i TmE T CT oELETE LATITLE T T [JChenge [ Addition
Do Neme MANWILLER, VIRGINIA 1.2 NAME
staeer aporess | 1089 CLAY STREET #1403 3.3 STREET ADURESS
Ty - 51-2P WINTER PARK FL 34, CITY-ST- 2P
TLE D [T oELeTE 41TITLE TJ change T Additian
NAME MATHEWS, OLIWEE 4.2NAME
sweeranoress | 1101 HIAWASSEE RD 43 STREET ADDRESS
CITY-5T-2F QRLANDO FL 44 CITY-ST-2P
e D [ DELETE 51 TITLE D change W Addition
NANE $WIFT, BUD 52 NAME
smeeTaporess | 1027 FERNDELL RD. 53 STAEET ADDRESS 3OHNSON, ALAN
CITY-S1-2p ORLANDO FL 54 CITY-S1-2P ﬁ,‘,‘ﬁ'}mﬁgﬁ GROVES ROAD
TLE 0 [J DELETE 617TITLE TOREANDBO;FL 32816 [J Change L Addition
NAME HOLCOMB, KENNETH 6.2 NAME
streer apoRess | 6303 JENNINGS RD 6.3 STREET ADDRESS
CITY-§T-21P QRLANDO FL 64 LTY-ST-7IP

14. | heroby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. [ furlher certify that the information
Indicated on this annua! repor! or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

] officer or dire¢ior of the corporation or the teceiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

: Block 12 or Block 13 if changed, or on an allachment with an address

CIAMN AT IEDE. /.66/),1.410 S/”I/ PPy oar)




