FILE NOW: FILING FEE IS $61.25
- = FILED

SOMPROET \ FLORIDA DEPARTMENT OF STATE

ANNUAL FEPORT (R S Jan 27 1998 8:00am

1998 ONSION OF GORPORATIONS
DOCUMENT # 733342 0) Secretary of State

1. Corporation Name

UNITED METHODIST COOPERATIVE MINISTRIES/SUNCOAST

OF THE . PETERSBURG DISTACT. N LR TR ERAV IR

Principal Place of Busingss Mailing Address
1567 HIGHLAND AVENUE 1567 HIGLAND AVENUE 3. Dats incorporated or Quatified
NQ. 297 NO. 287
CLEARWATER FL 34816 CLEARWATER FL 34616 07/21/1675
us us o 4. FEl Number Applied For
. 591623437 Net Appficabla
2. Principal Place of Business 2a. Mailing Address L 5. Certiicats of Status Deslred o $8.75 Ad qm onal
_zﬂ E‘ 1 5 4 3 S. nghland Ave. Fee Reguired
Suite, Apt. #, atc. Suite, Apt. #, eic. 8. Elsction Campaign Financing $5.00 May Be
—2~2_| ;‘ No. 297 Trust Fund Contribution & Added to Fees
Clty & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
23| _ 28] Clearwater, FL Clves [lNo
Zip Country dp ) COU_"W 8. This corporation awes or has paid the current yéar intangible
'2-4_| E‘ ;s-l 3375 6 a‘ Pinellas Personal Property Tax due June 30. [ ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) -
COLE, STEPHEN B2| Strest Address (F.O. Box Number is Nat Acceptabie)
925 BAY ESFLANDE
CLEARWATER FL 34630 &3
84| City FL |85 Zip Code

11. Pursuant to the provisions of Secfions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, i

SIGNATURE Signatuee, fyped o prineed name of registerad agant and e 1l applicabla. NOTE; Rogistered Agont signaturs fequired when reinstating) DATE

1z QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE CcD L1 DELETE 1.1 TIME { I chenge LI Addition
NAME MIKE BISHOP 12 NAME

smeeranoress | 2177 WATER OAK DRIVE N. 1.3 STREET ADDRESS

QITY-5T-ZF CLEARWATER FL 1.4 CIY-ST-21P

TILE D L DELETE 21 TILE ] Change [T Addition
NAME MAXFIELD, JAMES R. 2.2 NAME

smeeTaporess | 1967 HIGHLAND AVENUE NO. 297 2.3 STREET ADDRESS

CITY-5T-ZP CLEARWATER FL 2 4 CITY-S1-2P

TIME MD [ DELETE 3.1 THLE T TChange [ Additiorn
NAME RATZLAFF, DONNA 32 NAME

sTreETAporess | 3940 18TH AVENUE SOUTH 3.3 STREET ADDRESS

GITY-$1-7IP ST. PETERSBURG FL 34, OITY-5T-217

TRE VD [ peLETE 41TITLE T ~ "EIchange [ Addition
NAME CLAIRE MOBRAY 4,2 NAME

smreer acoress | 4890 BAY ST. N.E. #337 4.3 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 44 CITY-57-2P

TITLE DT [T peLETE 5.1 TITLE T 77 T [Ochange [ addition
NAME FENLON, RICHARD K CPA 5.2 NAME

streevanomess | 5245 CENTRAL AVENUE 5.3 STREET ADDRESS

CITY-ST1-2IP ST. PETERSBURG FL 5.4 CITY-ST-ZIP

TITLE ] DELETE 6.1 TTLE [fchange [] Addition
NAME £.2 NAME

STREET ADDRESS. 5.3 STREET ADCRESS

CITY-ST-21P 6.4 DITY- 5T-2P -

14. [hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the informalion

indlicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢r the receiver or trustea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgé, or on an attachmentaith an address.
SIGNATURE: @m@aﬂﬂﬁiﬁ FACUIRED [~16-9€ CE/S»,‘J?{?QG7

CR2E037 (10/97)



