FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

Apr 30, 1999 8:00 am }
ecretary of State

04-30-1999 90191 024 ****61.25

DOCUMENT # 732453

1. Corporation Name

EIEST UNITED METHODIST CHURCH / HOMOSASSA AREA |

A

29112- 9‘\')1%3 -1

Mailing Address
8831 W BRADSHAW ST.

HOMOSASSA FL 34446
us

Principal Place of Business

8531 W BRADSHAW ST.
HOMOSASSA FL 34446
us

T .

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 04/14/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. A 4. FEI Number Applied For
22] 27] 59-2167026 Not Applicable
City & Stat City & Stat it
= ty & Stato fly & Siale 5. Certifcate of Status Desired [ $8.75 additonal
23 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] |20] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= i 81| Name
Elizabeth Smith
_ POWELL, PAULS .-, .~ o 82| Sweet Address (P-O. Box Number is Not Acceptable)
16 BEGONIS'CT ;: -, I 30 Byrsonima Court S.
4 ! i 3
HOMOSSASA.FL 3444 Homosassa, Florida
v 84 City (as Zip Code
¥R e IW e LT FL 34446

agent. | am.familiar with, and accept the obligations of, Section 817.0503, Florid

11. Pursuant to the provisions of, Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered-agent, or both, in the State of Florida. Such change was authorize

tutas.

above-named corporation submits this statement for the purpose of changing iis registered
d by the corporation's begrd of directors. | hereby accept the appointment as registered

SIGNATURE Wy 4/28/99
Signature, typed or printed name of repistered agent and title if applicable. (NGTE: Ragistevs;fgent signature required when reinstsbing) DATE 8
12, OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P O DELETE 14 TE OChange  [JAddition | .
NAVE SMITH, ELIZABETH 12NAME ' ot
sTReeTADCRESS! 30 BYRSONIMA CT S 1.3 STREET ADDRESS a
cmv-stze | HOMOSASSA FL . 14 CITY-ST-2P &
TME T TYBELETE wwme  VPL "o Lo Lo [PChange [ Addition f O
NAME OBLINGER, RUTH 22NAME Kohler, Clarence
sweeraooress| 9785 W HALLS RIVER ROAD z3smesTaporess] D591 West Tice Street
“CRY-§T.ZP HOMOSASSA FL 34448 2. 4CITY-ST-2P Homosassa, Fl- 34446 c- Sl
TIME T X DELETE e T T, - [Xhange  []Addition
NAME POWELL, PAUL § 32NAME Hoar, Merl
sTReeT A0oRESS| 126 BEGONIS CT saasmeeraoress| 31 Linder Drive
cmv-st-zp | HOIMOSASSA FL 34, CITY-ST-2P Homosassa, Florida 34446
TME T [ DELETE 41TITLE CChange [ Addition
NAME SLUSHER, HAL 4,2 NAMIE
sTrReeTADDRESS| 4 REDBAY CT W 4.3 STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 44 CITY-ST-2IP
TME i) (2 DELETE 51TIME [HChange [ Addition
HAME HOES, DON 52 NaME Layman, Harold
sTReeT ADDRESs| 5272 S RIVERVIEW CIRCE sastReTaDRESS | 30 Masters Drive S.
crv-st-zp | HOMOSASSA SPRINGS FL 540ITY-5T.2P Homosassa, Florida 34446
TME T X DELETE 6.1 TME P ‘ [lChange [ Addition
Nae, -2 o SMYSER, ALBERT B2 NAVE Gaines, Elizabeth P (Lib)
smegranoress| 9370 N NORTHCUT AVE SISTREETADDRESS | 145 Douglas Street
cv-st-zp. - | CRYSTAL RIVER FL 84 CITY-ST-2P Homosassa, Florida 34446

14,7 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | furthar cerify 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 effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachment

SIGNATURE:

th an address, with ali other like empowered.

AUIRED

ol e P S,

4/28/99

352-382-0699

NING OFFICER OR DIRECTCR Data

Daybme Phone #



