FILE NOW: FIL NG FEE IS $61.25

FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE .
o T ON 4 DEPARTMENT O Apr 25,1999 8:00 am
ANNUAL REPORT Secretay of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90004 029 ***122 50
DOCUMENT # 73474
1. Corporation Name
ORTEGA UNITED METHODIST FOUNDATION, iNG.
Principal Place of Business Mailing Address ]
4807 ROQSELVELT BLVD. 4807 ROOSELVELT BLV2.
Rodita badahier AR WO
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/31/1975
Suyite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22] ;] 5915638630 Not Applicable
= Cily & State o City & State 5. Cortifcate of Siatus Desired [ 5%;5'2 :(:jirt;c;nal
Zip Courdtry Zip- Country 6. Electicn Campaign Financing $5.00 r4ay Be
;l [El ;l [El Trust Fund Contribution O Added to Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, FRANK 82| Street Acdress (P.Q. Box Number is Not Acceptabie)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 8
84| City FL 85] Zip Cxde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu
office ¢r registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

les, the above-named ccrporation submi's this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the apy cintment as reg'stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if apglicable. (NQT Z: Registared Agent sig) reg. lred when reil ing} DATE
12, OFFICERS AND DIRECTORS 13 ADDTIUNSICHANGES TO OFFICERS AND DIREGTOFS IN 12
e D [ DELETE 1.4 TIME [JChange  []Addition
NAME RISLEY, STEVE 12 NAME
streevanoress| 4558 ORTEGA FOREST DR. 13 $TREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 14 CITY-ST-2ZP
TME D [ DELETE 21TME [JChange [ Addition
NAME THOMPSON, CHARLESQ 22 NAME
swreeTAooress| 5041 ORTEGA FARMS BLVD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 2 4CITY-ST-2P
TME PD L1 DELETE 34 TITLE [IChange [ Addition
NAME SEAY, JOE 3.2 NAME
streeTaonress| 4617 ORTEGA BLVD. 3.3 STREET ADDRESS
CITY- ST-ZP JACKSONVILLE FL. 34.CITY-§T-2P
MLE 1D ] DELETE a1 TITLE [JChange [ ]Addition
NAME BRIGMAN, ELLIS 4 ZNAME
smeeranoress] 5024 CHARLEMANGE RD. 43 STREET ADDRESS
CITY- §T-2P JACKSONVILLE FL. 44 CTY-81-20
TITLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRES:S 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-2P
TRE [J DELETE BATMLE [OChange () Addition
NAME 8.2 NAME
STREET ADDRES:S £3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZP

14. | nerebv certify that the information suppjk
indicated on this annual repart or suppl,
officer cr director of the corporat-on’or theffreceivar or t
Block 12 or Block 13 if changed, gr0

SIGNATURE:

(':
—EERAT

ATURE AND TYPED GR PRINTED HAM

tal ennual repo

ith

attachi

with this filing does

not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the infarmation
true and accurate and that my signature shail have the: same legal effect as if made unier oath; that | em an

& smpowered to execute this report as required by Chapler 617, Florjda Statutes; and that ny name appears in
address, with alt other like empowerad.

7 REQUIRED

Y1309 [} 0oe) 4 ~SYIET

:

CR2E037 (11/98)

F SIGNING OFFICER OR DIRECTOR

Dayvme Phona ¥

PN

|



