SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrsetary of State
1999 DIVISION OF CORPORATIONS

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 028 ****6]1 .25

0013221

DOCUMENT # 814702

1. Corporation Name

WOMAN'S DIVISION OF THE BOARD OF GLOBAL MINISTRI -
ES OF THE UNITED METHODIST CHURCH

A a

Principal Place of Business

METHODIST CHURCH
475 RIVERSIDE DRIVE. RM 1503
NEW YORK N Y 10115

Mailing Address

METHODIST CHURCH
475 RIVERSIDE DRIVE. RM 1503
NEW YORK N Y 10115

S BERWBARR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26} 09/02/1960 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For B

22 27] Not Applicable !
City & Stat City & Stata it ;

ty ® fty & Sta 5. Certifcate of Status Desired O $8.75 Additional ¢

m & Fee Required )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be z.

;‘ 25| ;;‘ ‘30[ Trust Fund Contribution Added to Fees =--

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =]

81| Name =

CR'ST, MS. DOLLIE 82| Street Address (P.O. Box Number is Not Accaptable) ;

100 CONCOURSE DR. -
TEQUESTA FL 33458 83 -

X 84l City F L 851 Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeni with an address, :N"I'ih all other fike empowered.

TH4(99  zizg70-31%0

SIGNATURE: (. SIGHADEEREQUIRED
SIGNATURE AND TYPEQr OFf PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytinte Phona #

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered =N
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _
SIGNATURE __© =t
Signature, Fyped or printed name of registared agent and iiie If applicable. (NOTE: Rogistered Agent signature required wheén reinstating) DATE —

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 -
me D [ DELETE 14 VME [ 1Change  [lAddion | W3 =
NAME TEMMER, ALYCE C 12 NAME s -
swesrsooress| 125 W 83RD ST 1.3 STREET ADDRESS =
crv-stze | CHICAGO KL LCiTv.sT.20 ®_.
TILE 4D . - [0 DELETE f21MmE . . [dChange [ Addtion | ©
NAME SHINGLER, SARA 22 NAME i T i —
sreeranoress| 210 LAKEWOOD DR 23 STREET ADDRESS

CITY-ST-2P SPART, ANBURG SC 2. 4CITY-ST-2P -
TIE D ] DELETE 34 TMLE [JcChange  [JAddition .
NAME BLACKLOCK, GLORIA 12NAME =
streeraporess| 41 RODAN DRIVE 33 STREET ADDRESS =
CATY-ST-2P VERGENNES IL 34,CITY-ST-2IP :
TIME D [] DELETE 41 TME [JChange [ Addition =
NAME BURCIAGA, LUCY P 4.2 NAME =
sreeranoress| 2820 MOUNTAIN AVE 43 STREET ADDRESS =
CITY-S1.2P EL PASO TX A4 CITY-5T-2P =
TME D L1 oELETE 5.1 TMLE ClChangs  [JAddition =
NAME KELLS, CHRISTINE 52 NAME E?
smeeTaporess| 20 MILLSTONE ROAD 53 STREET ADDRESS =
cny-ST-2p RANDALLSTOWN MD 64 CITY-ST-2P =
TLE T [J DELETE 81 1ME [JChange [ Addition =
NAME TAKAMINE, CONNIE J. 62ZNANE =
smesTaoress| 475 RIVERSIDE DRIVE 63 STREET ADDRESS =
CITY-ST-2P NEW YORK FL 84 CITY-ST-ZP =



