FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 758545

FIRST UNITED METHODIST CHURCH OF BOCA RATON, INC

Principal Place of Business

€25 NE MIZNER BLVD.
BOCA RATON FL 33432

Mailing Addrass

625 NE MIZNER BLVD.
BOCA RATON FL 33432

FILED .
Mar 01, 1999 8:00 am i
Secretary of State

03-01-1999 90196 012 ****61.25

T

PARLOW, ALTHEA E
625 NE MIZINER BLVD
'BOCA RATON FL 33432

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ) 05/28/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
=l - 27 - — — 1590838089 - “——~—T"Not Applicable |
City & State City & State . : iti
=] ty e 5. Certifeate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 . $5.00 May Be
Z] E} 29 WI Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| city

Zip Code

FL Fs]

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl
agent. { am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE .
Signatura, typed or printed name of registerad agent and titls if applicable (NDTE: Ragistered Agent sipnature raquired when rensiating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘._.3

E PD [ DELETE TATmE DicChange  [JAddifon | =

NAME PARLOW, ALTHEA E 1200 B

swreeTanoress| 3050 CANTERBURY DR 1.3 STREET ADDRESS . o

CITY-ST-2IP BOCA RATON Fl 33434 \ / 14 CITY- ST-2PP i/ -D \Z %

TITLE VD DELETE 21 TME . — [ Change Addition

NAME WYATT, JIM R 22 NAME ‘3_6 A n EDD :‘: N@ C ﬂ

smeeraoneess| 510 NE GOLDEN HARBOR DR e\ 97/ ) i 3 zf\ Gsel

crv.st-ze -{ BOCA RTON-FL 33432 - ~—Faouemvstae i 12 & o 47 BIY D) T

TE i) ] DELETE A1 TME = ) T T [OChange  [JAdditon

HAME PARLOW, ALTHEA 42 NAME

sweeTaporess| 3050 CANTERBURY DR 33 STREET ADORESS , ‘ :

orv.st.ze | BOCA RATON FL 33434 % 34.CITY-8T-2P = . \

TME SD DELETE 41 TME [ Changs Addition

e COHEE, BRIAN v 3 QRQ R ey SmallC A

streeTaporess| 2519 N OCEAN BLVD, SUITE 114 43 STREETADDRESS Qégq n- A=A Ny 9( < DR ?#’3

CITY-ST-2P BOCA RATON FL 33431 44 CITY-$T-ZP P oM Pand BGA 4‘ I 33062

TITLE [ DELETE 5.1 TITLE ' ! ) [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS .J 53 STREET ADDRESS

OTY-ST-2P 54 CITY-ST-ZIP

TITLE [J DELETE 617TIME iChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 5.4 CITV-5T-21p J

14, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the'information

indicated on this annual report of supplamental 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 or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:




