: . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-27-1999 90027 016 ****6

1. Corporation Name

DOCUMENT # 735902
FLORIDA CONFERENCE COMMITTEE OF UNITED METHODIST

MEN, INC.
Principal Ptace of Business Mailing Address
PO 80X 1320 PO BOX 1320
VALRICD FL 335%-1320 VALRICO FL 235961320
us us

Feb 27,1999 8:00 am
Secretary of State

1.25

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : L | Applied For
22| L R o D90004361. .o .. | [Not Applicable-
City & Stats City & Stat " ’ ) . ’ iti .
r—l ty e vy ¢ 5. Certifcate of Status Desired | * [ . . $8‘-75 Additional
23 -E] L~ e T Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] [20] [20] . Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - :
81 Name - . ’
BENNETT, JERRY C. 82| Street Address (P.O. Box Number is Not Acceptable)
4701 FAIRLEA DR. P .
VALRICO FL 33594 8 : )
84| cCity - FL 85( Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such change was authorized by
agent. | am familiar with, an¢ accept the obligations of, Section £17.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registerad

T4, [ hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual report i
officer or director of the corporation ol

Block 12 or Block 13 if changed, or o

SIGNATURE:

Me receiver or trustep.g
gn attachment witlyan agadress, with all other like empowered.

¥ . o;‘ 7 iil /j ED

SIGNATURE Signatura, typed or printad name of registared agent and title it applicabls. (NOTE: Registerad Agant signature required when reinstating) i DATE
12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD RDELETE 11TMLE P D . ‘ i [XfChange [ Aduition
NAME TABBERT, RUSS 12%0E QowélL , JoHNV . -
stweeTacoress| 6880 E. CHANNEL DR, nsTEETRESs| 45O/ TWeN CREST WAY
crvstze | HERNANDO FL wevsize | TRMPA, Fr 332 .
TE D TJ DELETE 21TWE v o . OChangs [ Addtion
N DOWELL, JOHN 2280 WR/IGNT, Fo& - S
streeTAooRess| 4501 TWIN CREST WAY psweEaoREss|  /2/05 cAmAL ST
orv-stze | TAMPA FL . 2.4CITY-ST-28 TALARES FL 32778
e SD W peLETE 31TmLE VYo _ [Xctange [ Addiion
NAME FOWLER, BUD 32 NAME COWARRT, JACK BT
sTReeT ADDRESS| 2056 STARWOOD DR asREETAODRESS | /B3PSO NVE 8O *h RyE
crv-st.ze | OVIEDQ FL 34, CITY-57-2P VEWBERRY, Fi 324669 :
TmE N [] DELETE 41 TITLE - - [iChange  [XAddition
NAME COWART, JACK L 2NAME MoN Ro&, STAN :
sweeraooress| RT 1 BOX 927 usreEnTODRESs| /7 3 BoXx ¥ K-2
orv-st-ze | NEWBERRY FL 44 CITY- 1.2 menricseco, AL 313 4¢
TME (] DELETE 51TITLE To _ [IChange [ A Additon
NAME 5.2 NAME S50L0MONS, .Jo‘a- ) g -
STREET ADDRESS bISTREETADDRESS| 3233 Pdom S7 .
CITY-§T-2IP 5.4 CITY-ST. 2P JA cKSad’VIALA’Z £FL 33205 -
TME (] DELETE 6.1 THTLE R [OChange [ Addition
NAME 6.2 RAME . ’ N
S$TREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-20P .

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

TOATTE

CR2E037 (11/98)

4
HTED NAME OF SIGNING OFFICER OR DIRECTOR

%1~ 99

- 3/3-25/- 6458

Daytima Phone #



