_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am
CORPORATION Kathorine Harels S ,t f Stat
ANNUAL REPORT Secretary of State ecretary o ate
1999 Bt - DIVISION OF CORPORATIONS 02-22-1999 90069 001 ****5] 25
DOCUMENT # 83174
1. Corporation Name
UNITED METHODIST CHILDREN'S HOME 1 IRRUE 131 BIRN YR 1IN )
" Yosdhs.dooed.1° " ‘
s
Principal Place of Business Mailing Address
1712 BROAD STREET 1712 BROAD STREET
bk Bt IV RRCRCR AL
SELMA AL 36702-7859 SELMA AL 36702-7859
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/30/1974
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22 L;) 630302145 | Not Appiicable
;\ City & State ;B—l City & State 5. Certifcate of Status Desired O 51';'1:(?31%“3'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} Name JMCH GULF COAST GROUP HOME
S L I - v
MURPHY, JUDY —_— 82] Street Address {(P.O. Box Number is Not Acceptable)
2824 DESERT STREET 3441 CAMELOT PLACE
PENSACOLA FL 32504 83
84| City 85| Zip Code
MILTON FL { (32583

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

Signature, typed o: primted name of registered agent and title if applicable. {NOTE: Registored Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1.4 TIME CJChange  [] Addition
NAME BATSON, RICHARD T 12 NAME
streeaooress| 169 CAHABA VALLEY PKWY 12 STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 14 CITY-5T-2P
TMLE FVPD ’ [] OELETE 21TITLE [JChange  [J Addition
NAME BOWERS, SALLY CLARK 22NAME
streetaporess; 1310 SPRING VALLEY RD 23 5TREET ADDRESS
CITy-51-21P SYLAGAUCA AL 2. ACITY-ST-2IP - - - - s
TME VPD [] DELETE 31TMLE (JChange [ Addition |
NAME LAWSON, NORA 32 NAME
steeet aooress) 142 ELM DR 33 STREET ADDRESS
GITY-ST-ZP MONTGOMERY AL 34, CITY-ST-ZP
TTLE 50 ] DELETE 41 TIE OcChange [T Addition
NAME MIXSON, IMOGENE 4.2 NAME
smeetaporess| P O BOX 156 N/A 43 STREET ADDRESS
CiTy-$7- 2P OZARK AL 44 CITY-ST-2IP
TMLE T [ DELETE 51TME [Change ] Addition
NAME BURSON, BRUCE B 52 NAME
smreetAnoress| 44 LAMAR AVENUE 53 STREET ADDRESS
CITY-ST-ZP SELMA AL 54 CITY-5T-2P )
TALE ED [ DELETE S1TILE [JChange [ Addition
NAME MCLAUGHLIN, ROY 6.2 NAVE
streeTaooress| 1712 BROAD STREET 63 STREET ADDRESS
CITY-ST-2P SELMA AL 84CITY-5T-2IP

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 receiver or rustee empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed gson an attachment with an add

-
SIGNATURE: T

egs, with all other like ermpowered.

/=1 ~258

0081TH

CR2EQ37 (11/98)

Data Daytime Phone #



