FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 07 ) 1 999 8 : OO am —
GORPORATION AT : Katherine Harris =
ANNUAL REPORT 3 Secretary of Stato Secretal y of State
1999 ek DIVISION OF CORPORATIONS 05-07-1999 90006 Q01 ****6] 25
DOCUMENT # 713358
1. Corporation Name
FIRST UN'TED METHOD’ST CHUBCH OF PINE HIU.S. INC lllllllsllll.l 1lllll lllllslllllglllllallll l:ll —
Principal Place of Business Mailing Address :
1400 NOWELL ST 1400 NOWELL ST —
s . s Lo AWV S
2. Prir;cib'a'l Place of Bﬁsinesg - : V 2a. Mailing Address 3. D.ate incorporated or Qualifed —
by . 09/21/1967
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
. ' ;’ 5808554011 Not Applicable .
N Clty & State Gty & Stata 5. Certifcate of Status Desired [ $215R::3'::;"31 —
,I Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be —
- ' ]El 29 [;;I Trust Fund Contribution - Added to Fees —
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
31| Name 011 Mathews =
MUHLBAIER, EDWARD ) 82| Street Addresg &P.O. Box Number is Not Acceptable) .
874 WALKUP DRIVE 1101 Hiagyassee Roa =
ORLANDO FL' 32808 ® Telado, DL L —
84| City - 85| Zip Code —
Orlando FL || 55§78 —

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepj-the obligations of, Section 617.0503, Florida Statutes. 7

' K277
i

SIGNATURE Signature, typed or printed name af regj I apphcable {NOTE. Registerag Agent signature required when reinstaling) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o —.
e P FX DELETE P P DCrangs  OlAddiion | =
NAME MUHLBAIER, EDWARD 12 NAME MATEEWS, OLIWEE 5

streeT anosess| 674 WALKUP DR. 1asmeeTaooress [ 1103 HIAWASSEE ROAD o —
orv-stze | ORLANDO FL , $ACITY-ST-ZF ORLANDO, FL 32818 & .
TITLE D [ DELETE 24 TMLE [OChange  [JAddtion] & _
NAME CLARKE, RAE ‘ 22 NAME ..

sreeT anoress{ 6324 WYNGLOW LANE 23 STREETADERESS .
CITY-ST-ZP ORLANDQ FL 32818 2.4 CITY-ST-2P L
TME T [J DELETE 31 TMLE [JChange [ Addition

NAME MANWILLER, VIRGINIA 32 NAME

sreeTaooress| 1099 CLAY STREET #1403 33 STREET ADORESS o
cmv-stze | WINTER PARK FL 34, CITY-ST-2P 7
TME 1] DELETE 41TME D [JChange ] Addition

NAME MATHEWS, OLIWEE 4. ZNAME LACKEY, " HARRY

swreet aooress| 1101 HIAWASSEE RD aasmeemanoress | 1419 PINE HILLS ROAD —_
crv-st-ze | ORLANDO FL aacmv-st.ze |ORLANDO, FL 32808 .
TITLE D [ DELETE 5ATIE [JChange [ Addition -
NAME JOHNSON, ALAN 52 NAME —
street aooress| 8441 RQOSE GROVES RD 5.3 STREET ADDRESS —
CITY-ST-ZIP ORLANDO FL 32818 S4CITY-ST-2P =
TME D [CJ DELETE 8.1 TILE [lChange  [1Addition —
NAME HOLCOMB, KENNETH B2 NAME =
sreeTaooress| 6303 JENNINGS RD 8.3 STREET ADDRESS

arv-st-ze | ORLANDG FL B4CITY-ST-ZP -

44.7) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 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 all other like empowered.

SIGNATURE: SIGNATURE REQUIRED ) y>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ;5 ~m Gy Daylime Phons & ) ep =, a"af




