FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76584

1. Corporation Name

(6)

FIRST UNITED METHODIST CHURCH OF LUTZ, INC.

Princigal Place of Business

2ND ST AND LAKE FERN RD

Mailing Address
2ND ST AND LAKE FERN RD

FILED
Jan 29 1998 &:00am
Secretary of State

RGBT ARG

3. Date Incorporated ar Qualified

22 27]

P O BOX 217 P O BOX 217
LUTZ Fi 33549 LUTZ FL 33549 11/23/1982
4. FEI Nomber Applied For
590751925 Not Applicabie
2. Principal Place of Business 2a. Mailing Addre . N $8.75
5. Certificate of Status Desired [ = £33 Addlitional
519020 Znd SENW = PO. Py 207 Feo foguied
Suite, Apt, ¥, otc. Slite, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

= Lutz, FL

w Lutz, FL

7. Is this nonprefit carporation a homeowners,association?
1 Yes No

Zip . Country
2l 33549 [

5 35544

= US

8. This corporation owes or has paid the current year Intgngible
Personal Property Tax due June 30, 1 ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HEARNE, FRANK
201 E. KENNEDY AVE., SUITE 2045
TAMPA FL 33602

81| Name

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

83

84| City

l Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

) : bove-named corporation scbmits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized tiy the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes. ’

Block 12 or Block 13 if changgd, or on an attachmant, wi

A

SIGNATURE: FAUENLK)|:A

officer or director of the carporation or the receiver or trustee emp

ddregs.

SIGNATURE Signature, !):psﬁ or priatad nama of raglstered agent and ttla if appticable. (MOTE. Ragistarad Agent signature required wher: rainstating) DATE ~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D { 1 DELETE 11 TITLE [ I Change |1 Addition
NAME CROUCH, OSCAR SR 12 NAME

sTheET appaEss | 3309 ALAMAR ST. 1.3 STREET ADORESS

CITY-ST-2IP LUTZ FL 14 CIYY-§T- 22

TMLE D 1 DELETE 2.1 TITLE [ IcChange [ I Addition
NAME SCHWABEL, LEXIE 22 NAME

smeTaooRess | 16514 SILVERHILL DR. 2.3 STAEET ADDRESS

QiTY-51-2P TAMPA FL 33624 2 ALITY-ST-2P s
TMLE 1] [ DELETE 3.1 1ME [T change [T Addition
NAME GUFFEY, JOHN 3.2 NAME

sreETaDoress | 7805 PINEVIEW DR. 3.3 STREET ADORESS

CITY-$T- 7P ODESSA FL 34.CITY-ST-2P

TITLE D I DELETE 41TINE [ Change [ Addition
NAME HIMES, TIM 4,2 NAME

sTReeT Anoess | 2012 MEADOWBROOK DR 4.3 STREET ADDRESS

CITY-ST- 2P LUTZ FL 33549-5216 44 CITY-5T-21P

TITLE [_{ DELETE 51 TITLE b 1Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDAESS

CITY - 5T- 2P 5.4 CITY-8T- 218

TIME [ 1 DeLETE 6.1 TILE [1change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY- ST-2IP

14. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn

indicated ort this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my_name a

ars in

23 e
7 Jes 205

CR2E037 (10/97)



