FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am %
CORPORATION Katherine Harris 2 y
ANNUAL REPORT Secretary of Stte Secretary of State
1999 . DIVISION OF CORPORATIONS 03-09-1999 90054 034 ****5]1 .25
DOCUMENT # 721850
1. Corporation Name
THE FIRST UNITED METHODIST CHURCH OF SEBRING, FL
ORIDA
Principal Place of Business Mailing Address
125 S PINE ST 125 S PINE ST
genay e o AR ORI AA
us us
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
[21] 26] 1011111971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 2] 590760205 Not Applicable
e e 5 Gortcato o St Dostea | 01 901 9 Adovonal
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNIGHT, CATHERINE 82| Street Address (P.O. Box Number is Not Acceptable)
4222 LEWIS AVE
SEBRING FL 33870 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typad or printed name of registered agent and title if appicable. (NCTE: Registarad Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13.  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD RDELETE 11 TME cp ®iChange [ Addition
Nt JERNIGAN, WILLIAM L 12N Cilbert Steyhen
smreeTaporess| 1310 STENEWAHEE AE 13STREETADORESS | {2 ©F 5 5..:[,:] en R4
CY-ST-ZP SEBRING FL 14 GITY-ST-ZP Sebring EFt  33%792
TMLE T (] DELETE 21TITLE [Jchange  [] Addition
NAME SPRINGER, JOANN L. 22 NAME
streer anoress| 6312 MATANZAS DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33872 2 4CITY-$T-ZP -~
TITLE SD [ DELETE 31TMLE [JChange  [3Addition
NAME IRVINE, DOLORES 3ZNAME
streeT anoress| 2682 S FLAMINGO RD 3.3 STREET ADDRESS
CITY-ST-2P AVON PARK FL 33825 34, CITY-ST-ZPP
TLE D ] DELETE 41TME [MChangs [ Addition
NAME CLAGETT, J J 4. 2NAME
street aooress| 1617 NE LAKEVIEW 43 STREET ADDRESS
CIiY-ST-2P SEBRING FL 33870 4.4 CITY-ST-2P
TMLE (3 DELETE 51TITLE [COChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2P
TME [J DELETE 51 TILE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. i further certify that the information
indicateéd 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 oath; that | am an
officar or director of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/23/95  Fu- 385-51%y

Date Daytims Phone #




