FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 ’ 1 999 8 . OO am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary o Sato Secretary of State
1999 SaP DIVISION OF CORPORATIONS 03-01-1999 90074 012 ****61 25
DOCUMENT # 73402
1. Corporation Name
CHRIST UNITED METHODIST CHURCH, INC.
Principal Place of Businass Mailing Address '
467 - 15T AVE. NORTH 467 - $ST AVE. NORTH Hll"l |I|||
e o e T
2. Pringipal Pilace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/08/1975
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE{ Number Applied For
22 [27] 59-0637833 Not Applicable
m City & State m City & State 5. Certifcata of Status Desirad [ si;ZSR:g;i:;nal
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
m rz__s.[ E] IEI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUH, DANIEL B. 82| Straet Address (P.0O. Box Number is Not Accaptable)
248 MIRROR LAKE DR. N.
ST. PETERSBURG FL 33701 83
84| City FL lasi Zip Code

71, 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 Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registsred Agent signatura requirad when rainstating) DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e CO O] DELETE 1 TITLE CiChange  []Addiion| —
NAME FRAZE, RICHARD 1.2 NAME r
smreeT poress| 8065-52ND LANE N. 13 STREET ADDRESS 3
CITY-S§T-21P PINELLAS PARK FL 14 CITY-ST-ZIP &
TMLE D [ DELETE 21 TMLE OChange ] Addition | ©
NAME HEARN, JEFF 27 NAME
stree aooress| 1211 43RD AVENUE NORTH 23 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 2,4 CITY-ST-ZP ) ..
TMLE D [ DELETE 31 THLE [MChange [ Addition
NAME HILL, PHILLIP 3.2 NAME Hitl, Phils P
smeeTaopress| B161 22 AVE N 33 STREET ADDRESS
CITY- 5T- 2P ST PETE, FL 00000 34, CITY-5T-79
TME D [ DELETE 45 TIMLE BAChange [ Addition
NAME PETERSON, WILL 4. 2NAME Peterson Willard
streeTADoREss| 4080 41ST STREET SOUTH 43 STREET ADDRESS +
CITY-5T-2P ST. PETERSBURG FL 44 CITY-ST-2IP
TMLE SD [ DELETE 51TME _ BfChange [ Addition
e ROCOKER, TRICIA ume  Rodocker, Tricia
streeTanoress| 451-27 AVE. N. 5.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 54 CITY-ST-2P
TME D  DELETE 61TmE {QcChange [ Addition
NAME EVANS, PATRICIA 6.2 NAME
sTReET ADDRESS| 4379 S 43 ST 6.3 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 64 CIFY-ST-2P

T4} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL ATCORE BEZNREDA  chard O Froze 2]2[9¢ 727 )5%4-4300
M Daylme Phiona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE Date




