FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos ovsonr Somonanons Secretary of State

CUMENT # 735902 (9)

f C(o)rporalion Name
FLORIDA CONFERENCE COMMITTEE OF UNITED METHODIST

MEN. G A 00

Principal Place of Business Mailing Address
PO %tém PO BOX 1320 3. Date Incorporated or Qualified
Egl. L 335951320 VALRICO FL 3399%4-1320 05/24/1976
4. FEI Number Applied For
580904361 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $8.75 Addttional
[21] [26] Fea Reguired
Suite, Apl. #, elc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 m Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
?4] 25 2|83595~ /320 |30 Personal Property Tax due Juneg 30. COves o
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
81| Name
BENNET[. JERRY C. Street Addrass (P.0. Box Number is Not Acceplable}
4701 FAIRLEA DR.
VALRICO FL 33594 b
84| City 85| Zip Code
FL [*|

1.7 Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rePIslered
office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalurs. typed o printed nama of legisterad sgenl and tite If applicable (NOTE: Reni: Agent By quired when reinalating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

miE PD T DELETE 11 T0LE L Change L] Addition

NAME TABBERT, RUSS 1.2 NAME

steeraporess | 6880 E. CHANNEL DR. 1.3 STREET ADDRESS

CiTY-ST-2P HERNANDO FL 1.4 CITY-ST. 217

TITiE 1] 7 oeLETE 21TILE LI Change L1 Addilion

MAME DOWELL, JOUN 22 NAME

smeeTanoress | 4501 TWIN CREST WAY 23 STREET ADDRESS

CITY-§T- 7P TAMPA FL 2. 40NY-5T-2F

TME sD [T DELETE 11 TITeE LI Change LI Addition

HAME FOWLER, BUD 32 NAME

sTheeT aDDRESs | 2956 STARWOOD DR 33 STREET ADORESS

CIFY - ST-2P OVIEDO FL 34, CITY-§T-20

TILE 10 [J oEcETE 41TNLE LI Change  |_J Addition

NAME COWART, JACK 4.2 NAME

sreeTanoress | RT 1 BOX 927 4.3 STREET ADDRESS

CiIY-ST- 2P NEWBERRY FL 44CITY-§1-2P

e [T DELETE 51TME [ Crange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- 51-2P

TME -] DELETE 8.1 TITLE [JChange ] Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ity - $T-2P 64 CITY-ST-2P

14. | hereby certify thal the Information supptied wilh this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

frustee erggowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address.

officer or director of the corporalion g the receiv

Block 12 or Block 13 it changed, of

SIGNATURE:

CR2E0AT (1097)



