FILE NOW: FILING FEE IS $61.25 FILED

C?SONSRO_EISN FLORIDA DEPARTMENT OF STATE
RPORA Sandra B. Mortham O 99 8 8 . O O
ANNUAL REPORT cocretan of oatn Jan 20 1 ovam
1 998 ; DIVISION OF CORPQRATIONS S e C I. et ary Of St at e
DQCUMENT # 73028 4)
CALVARY UNITED METHODIST CHURCH. INCORPORATED, O
" SASOT. FLomOR AR AR
Principal Place of Business Mailing Address
1900 MEAROWOOD STREET 1900 MEADOWOOD STREET 3. Date Incorporated or Qualified T
SARASOTA FLORIDA 34231 SARASCTA FLORIDA 34231 07/25/1974
4. FEI Number Applied For -
59-6134244 Not Appiicable
2, Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $3.75 Additional
21 26 ] Fee H?gt_xl_rend
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
22 E’ Trust Fund Centributlon | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners asseciation?
—2_3—| EI Oves Mno I
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI 3_o| Personal Property Tax due June 39, [ ves X No
9. Neme and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81§ Narme - ) ST T T
GLEMENTS' WALLACE 82| Street Address (P.0. Box Number is Not Acceptable) S T
3249 RESTFUL LANE _ —
SARASOTA FL 34231 83
84| City 85| Zip Code
FL |”]

1. Pursuant to he provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits This staterient for the purpose of changing is registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalre, [yped of prictod hama of fegistored agent and tiie  applicabla. (NOTE; Registered Agont signatura required when reinstating) DATE ST
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TMLE VD [ DELETE 11 TLE D [ Tchange FXaddition
NAME WISEMAN, FRANK 1.2 NAME Clarencé Brown

smeeraooress | 85 SOUTHWINDS DR 13smeraoress | 5736 Sun Circle

CTY-§7-21P SARASOTA FL 14 OITY-ST-27 Sarasota. F1. 34234

TNLE CD ] DELETE 21 THLE P Tchange  [] Addition
NAME 'CLEMENTS, WALLACE 22 NAME

sreeT ancress | 3249 RESTFUL LN 23 STREET ADDRESS

CITY-$T- 2 SARASOTA FL 2 4CMY-ST- 2P

THLE STD 1 DEETE 31 TE L1 Change  [_] Addition
NAME MARKLAND, MILDRED 52 NAME '

srreeTaporess | 3029 BAHIA VISTA ST. 33 STREET ADORESS

GITY-ST- 2P SARASOTA FL 34239 34.CITY-ST-ZIF

e D 7 DELETE 41TILE [IChange [ ] Addition
NANE KING, DAVID 4.2 NAME

smreetapohess | 627 PINE SHORES 4.3 STREET ADDRESS

CITY-$T- 2P SARASOTA FL 34231 44 CITY-$T-2IP

TITLE D [] DELETE 51 TITLE - T Tchange [ Addition
NAME MORSE, ALICE - 52 NAME

srreetaporess | 727 PINE SHORES MHP 53 STREET ADDRESS

CTY-ST- 2P SARASOTA FL 5.4 GITY-ST-2IP

TITLE D [T CELETE 6.1 TIILE [ Tchange  [I Addition
NAME RANEY, WANDA 5.2 NAME

smeETApoRess | 2936 WEBBER PLACE S 6.3 STREET ADORESS

CITY-ST- 2P SARASQTA FL 64 CITY-ST-2IP

14. | hereby certi{‘y‘ that the informaticn supplied with this fiting doas not qualify for the exemﬁtien stated i Section 119.07(3)(1), 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 same legal efiect as if made under oath; that { am an
officer or direcior of the carporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address.
: %@7 L/ (7 fe e B 941 -924-8620

QIGNATURE" Mildred' Markiand F7

CR2E037 (10/97)



