FILE NOW: FILING FEE 1536125 v FILED |

. — -
NONPROFIT . 214
FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am g | i; ‘
CORPORATION Katherine Harrls ‘
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS (04-23-1999 90230 Q07 ****5] 25
DOCUMENT # 722447
1. Corporation Name
HIGH POINT UNITED METHODIST CHUHCH‘ INC. i 1 TWHIL RINI REIRI RIEE Y10 :llllsllll i
» 4 i .
4\ 5846 - 90230 - 7
Principal Place of Business Mailing Address
15703 - 18T ST. N. 15703 - 615T ST. N, o
CLEARWATER FL 34620 CLEARWATER FL 34620 .
é. Princibal Piacé;f Bus?n'essﬁ — - 2a. Mailing Adcire;s—_ — - 3, Date Incorl:;orated or Qualifed .
21] 26] 01/14/1972 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22] [27] 590879135 Not Applicable
City & State Gity & State 5. Certifcate of Status Desied [ $8.75 Aaditional |
EI EI Fee Required '
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
’_ﬂ IEl ;;l m Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BEN T 82| Street Address (P.O. Box Number is Not Acceptable)
11990 76TH ST NORTH = -
LARGO FL 33773 ' I
: 84| City FL 85| Zip Code i
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 directars, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

-

I

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TITLE T [} DELETE 11TITLE [OcChange [ Addition :T
NAME GROOM, ROD 12 NAME N
steeT aooRess| 5034 FOXBRIDGE CIRCLE NORTH, #318 13 STREET ADDRESS - L g :
cv-stzp | CLEARWATER FL 34620 14 CITY-ST-ZP - ? \ it
mE T O CELETE 21TME +F-7F  hagion| O T
NavE WALTON, KEN - - - s e L |
streeTADDRESS | 2620 COVE CAY, #805 23 STREET ADDRESS ‘/@M M for I
erv-stze | CLEARWATER FL 34620 2 4CITY-ST-21P .
TME T {1 pELETE 31TME . , Agdition
nave MCLEOD, BETTY 22N ﬁsz/ M
sreeT A0oRess| 15411 618T STREET NORTH 33 STREET ADDRESS ; |
CITY-ST- 2P CLEARWATER FL 34620 34, CITY-ST-2ZP W
TME D [ DELETE 41TME . Addition '
NAME SPYKER, LARRY ‘ 4.2 NAME %\af—/ ‘
sTReETADDRESS| 15365 BEDFORD CIR W 43 STREET ADDRESS Ww P ; f
orv-s-zp__ | CLEARWATER FL 44CITY-ST-2P r ‘
TME T [ DELETE 51 TMLE . | aadition |
NAME SZATHOWSKI, JIM 52 NAME |
sreeTaooress| 3013 LONGBROOKE WAY 53 STREET ADDRESS . ?
crv-stzp | CLEARWATER FL - sacmy-stzp | e e ' '
me - {TR [ DELETE 61TME ] Addiion |
NAME FENIMORE, HARRIETT 82 NAME ’
smeet sooRess| 7001 142ND AVE. NORTH, 238 6.3 STREET ADORESS
crv-st-20 | CLEARWATER FL 84 GTY-ST-2P

|
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information }
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 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 attachry ]

SIGNATURE:

ent with an adgfess, with all other like empowerad.

Y RIZENRED ),




