FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728513

1. Corporation Name

UNIVERSITY UNITED METHODIST CHURCH AND STUDENT C
ENTER, INC.

Principal Place of Business

1320 W. UNIV. AVENUE
GAINESVILLE FL 32608

Mailing Address

1320 W. UNIV. AVENUE
GAINESVILLE FL 32608

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90062 020 *###6] 25

RN

2 sh

P

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 12/31/1973
" Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For-
22] ;I 59'0704740 L Not Applicable
City & State City & State ' . it
w : v 5. Certifcata of Status Desired - [] $8.75 Addtional
;I ;J : - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [a m m‘ Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e 81| Name
PERKINS,JAMES H. .. MO 82| Street Addrass (P.0. Box Number is Not Acceptable)
7710 N:W..40TH AVENUE
GAINESVILLE FL 32606 _ 83
B4] City 85| Zip Code

FL.|.

v LY AT RgE e Y

RSN

; rsuanl fo the prowsnons of Sections 817.0502 and.617. 1508 Flunda Statutes the a
“ " office or registerad agent, or-bath, in.the State of Florida. Such chan
agent. tam ram:llar wnth and accept the obhgatlons of, Section 617.0503, Florida Statutes.

bove-named corporation subm:ts this. statament for the purpose of changingits re: rstered
@ was authorized by the corporation's board of directors 1 hereby awept the appomtment gs reg| slered

S nhl, {ﬂ

DATE

SIGNATURE __.
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Regl Agent sig) required when )
1z, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME 0. - O DELETE 1ATME IR NI [JChange [ Additon
NAME SCHEAFFER CAROLYN 12NAME
stReeT aooress| 1820°'W UNIV AVE. 1.3 STREET ADDRESS e
arv-st.ze | GAINESVILLE FL 1.4 CITY-ST-ZP
TME D oo [ DELETE 217ME [OChange [ Addition
NAME SIMPSON, KIM . £ 22NAME
streev aooress| 1320 W. UNIV. AVENUE 23 STREET ADDRESS
CITY-5T-2P ('WNESVILLE FL, 00000 ™ , 2.4 CITY-ST-ZP -
] 3 DELETE 31TME . IChange [ Addition
; .fSPRINGFIELD EMERY-; 27 : 32 NAME
‘1320 W:UNIVERSITY' AVENUE 3.3 STREET ADDRESS
GAINESVILLE FL 00000 34, CITY-ST-2P ) :
[T DELETE £1TMLE [IChange [ Addition
SCHEAFFER RlCHARD . . 4.2 NAWE .
11320 W. UNIV.. AVENUE TR 43 STREET ADDRESS "

St GAINESVlLLE, FL 00000 44 CITY-§T-2ZP : L ol Iy
me T . [ DELETE 53 TITLE " OChange [ Addition
NAME PERKINS, JAMES 52 NAME
sreer anoress| 77,10 NW. 70TH AVENUE 5.3 STREET ADDRESS e e
CTY-ST-2P GNNESVILLE FL 00000 54 CITY-ST-2P T e
TIME Dt [JDELETE * [ 61TmE [IChange [ Addition
NAME ALEXANDER JAMES 62 NAME
STREET ADDRESS 1320 W.'UNIV” AVENUE 63 STREET ADDRESS
CITY-ST-ZIP GAINESVIU.E FL 00000 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i) Florida Statutes. | further certify that the information

indicated an'this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as {f made under oath; that | am an

officer or dlrector of the corpe tlon or the raceiver or t

ddress, with alf other like empowered.

ED.

ge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

w Ririns 01/ A% 35 372—%183 |



