FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729621

1. Corporation Name

THE UNITED METHODIST CHURCH DISTRICT BOARD OF M!
SSIONS AND CHURCH EXTENSION OF ST. PETERSBURG D!

Principal Place of Business Mailing Address
1567 HIGHLAND AVE 1543 § HIGHLAND AVE
NO. 297 NO 297
CLEARWATER FL 34616 CLEARWATER FL 33756
us
2. Principal Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
1] 26] 05/07/1974
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 21] -59-1037212 = == [T {Notrpplcatie
- i —
City & State ity & State §. Certifcate of Status Desired Oa $8.75 Add_ltlonal
E‘ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
24 @ EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLE, STEPHEN 82| Street Address (P.O. Box Number is Not Acceptable}
400 CLEVELAND STREET =
9TH FLOOR
CLEARWATER FL 34615 84| City FL 35‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, 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 Flerida. Such change was authonized by the corporation’s board of directors. | heraby accapt the appointment as registered

Feb 26,1999 8:00 am §
Secretary of State

02-26-1999 90001 024 ****61 .25

SIGNATURE
Signature, typad or printed name of registered agent and tie if applicable. (NOTE: Regtsiered Agant signature required when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME oc [J DELETE 1ATILE DT % Change W Addiion | =
NAME COUNTS, NORRIS 12 NAME James, Kevin M. Sr. ‘ g
STREETADDRESS| 9400 NINTH ST., N. uswesTaoress| 1 543 Highland Ave. S. No 297 m
orvsrze | ST, PETERSBURG FL uervstze | Clearwater FL 33756 &
TITLE DS [ DELETE 21 TILE L1 Change ﬁ.Addition O
HAME STEPHENSON, JOHN M. 22 NAME
STREETADDRESS| 2801 EAST LAKE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 2.4 CITY-ST-ZP
TME 0c [ DELETE 31TME [JChange  [3 Addition
NAME COLE, STEPHEN 32NAME
sTreET ADORESS| 400 CLEVELAND STREET, 9TH FLOOR 33 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34615 34, CITY-8T-2P
TITLE oT q DELETE 41 TMLE [JChange [ Addition
NAME MAXFIELD, JAMES R 4 ZNAME
STREETADDRESS| 945 40TH AVE. NO. 43 STREET ADDRESS
CITY-ST-ZIP ST PETEERSBURG_FL 44 CITY-8T-2IF
TMLE oT g DELETE 51TITLE [JChange ] Additon
NAME MAXFIELD, JAMES R S2NAME
STREETADDRESS| 1567 HIGHLAND AVE., NO. 297 5.3 STREETADORESS
omv-stze | CLEARWATER FL 34616 54 CITY-ST-ZP
TME [] DELETE 6.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an

officer or director of the corparation 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 attachment with an address, with all other like empowergd.
SIGNATURE: SIGNATURE REQUIRED 1hs/97 N7 8ELA07

Date ¥ ¥
[ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /'

Daytire Phone #



