FILE NOW: FILING FEE IS $61.25 FILED

Sacretary of State S e Cretary Of State

1998 L o / DIVISION OF CORPORATIONS

DOCUMENT # 73144 (4)

1. Corporation Name

THE EVANGELICAL METHODIST CHURCH OF OSCEOLA COUN

TG AR

Princlpal Place of Business Mailing Address
1215 HCKORY TREE RD. 1215 HICKORY TREE RD. 3. Date Incorporatad or Qualified
81, CLOUD F1. 347718572 ST. GLOUD FL 34771-8572 74
us Us 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
P vl 1ing Addres 5. Certificate of Status Desired m $8.75 Aqditional
m —2;] Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, slc. 8. Election Campaign Financing $5.00 may Be
2_7| Trust Fund Contribution O Added o Fees
Clty & State City & State 7. Is this nenprofit corporation a homeownars assoclation?
23 —2—51 Oves [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2;[ ;5—| ?9] ;l Personal Property Tax due Juna 30, OOves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Nama
REV.._ RO RKEINS
OSCAR, P. LONG 82| Street Address {P.0. Box Humber i8 Hof‘ Actaptable)
1240 HICKORY TREE RD. 3220 ANTHONY—DRIVE
83 =
ST. CLOUD FL 3471
84| City 85| Zip Code
ST. CLOUD FL 34771

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs reglstered
office or ragistarad agent, or both, in Ihe State of Florida. Such change was authatized by the corporalion's board of directors. | hereby accept the appolniment as registered

agenl. | am famyliar uﬁlh. and accept the ohligationg of, Section 617.0503, Flmir. Statutes. ‘
o .
SIGNATURE E*’%;ﬁ% gdz; £ :&ég«» Robhert W. Perking | \ 3k \98
Signature, fyped o DATE] l

\nlad n¥me of régiataied agent and Lite I applcatle {NOTE: Ragistered Agant aignature required when tainstaling)
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE TR ] DeLETE 11 TILE [ change [ Addition
NAME BRIDGES, THOMAS F 1.2 NAME
STREET ADDRESS | NLA. 1.3 STREET ADDRESS
CITy-5T-2P KISSIMMEE FL 14 GITY -5T-2IP
TME [ L DELETE 21TME [JChange L] Adaion
HAME MARION FRED TOMS 2.2 NAME
smeeraporess | 3270 STARUINE DR 2.3 STREET ADDRESS
CY-ST- 2 _ST. CLOUD K 2 4CITY-51-21
TITLE 1R T oetere 31TMLE [T change [ Addition
e SIKES, CHARLES 32NAME
sweeraboRess | 12 LIND AVE 33 STREET ADDRESS
CITY-5T-2 KISSIMMEE FL 34.0TY-ST-2P
Tine R 1 DELETE 41 TITLE [T Change ] addiion
HAME LONG, OSCAR P 4. 2NAME
staeeT A0oress | 1240 HICKORY TREE ROAD 4.3 STREET ADDRESS
orv-st-2p | ST CLOUD FL 4.4 CITY-5T- 2P
e [ J¢J DELETE S1TILE 5 [3f Change LT Addition
. EVA HARRELL s2mME EVA CORBETT
swertavokess | 008 MISSOURI AVE SSTELTAONSS | p, 0, BOX 701945 - 922 WYOMING AVH
CITY-ST-2IP ST. CLOUD FL 54 CITY-§1-21P ST ., OL.OUD—FI- 34770
TIME TR T DELETE B.YTLE SRR TR M onange L Addition
NAME SHAFFER, DEBY 52 Have
staeet aporess | 4754 MEADOW DRIVE 6.3 STREET ADDRESS
crv-st-ze | 8T, CLOUD FL 84 CITY-ST-2IP
14. | hereby cerlify that the information suppliad with ihis filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on thls annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SRR A NP /Ql-m'- .0‘0. 0'7#_7 PN i /? i -—LL t/n/ [no’ TRV TER. B 7 J Py

CORPORATION FLORIDA DEPATTMENT OF STAT Feb 06 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



