" FILE NOW: FILING FEE IS $61.25

1999

. . DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # NO6851

'FIRST UNITED METHODIST CHURCH OF SEFFNER, INC.

Principal Place of Business

1310 KINGSWAY ROAD. SOUTH
PO BOX 607
SEFFNER FL 33564

Mailing Address

1310 KINGSWAY ROAD. SOUTH
PO BOX 607
SEFFNER FL 33584

FILED

03-31-1999 90031 046 ****61.25

NONPROFIT . &
CORPORATION FLORID:B li:::;::M;gE:; 2F STATE Mar 3 1 , 1 999 8 . 00 am g
ANNUAL REPORT Secretary of Stete Secretary of State

e

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3
[21] 26] 12/28/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. "FEI Number Applied For )
22] : 27] 59-2252389 Not Applicable
Cty & State City & State 5. Certifcate of Status Desired [ , $8.75 additional
;.‘s—l ‘ - E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24 ‘ f2s] 20} [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 ’ . ;
SCHNAARE, RICHARD K. SR. 82| Strest Address (P.O. Box Number is Not Acceptable)
309 HOLLOWTREE DR
SEFFNER FL 33584 8
B4| City Zip Code

FL "
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S|gn;!ufe. typad or printed name of registerad agent and title if applicable. {NDTE.: Reglstered Agent signature requirsd wher: reiastating) i DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ oELETE 1ATME [change [ Addition E
NAE PLATE, NANCY 12NAVE ' 5
smeerAooress| 1904 RAMBLING LANE 1.3 STREET ADORESS S
crysrze | BRANDON FL 14CITY-ST- 2P )
TME D . {3 DELETE 21 TME ' Change [1 Addition Q
NAME D'ERRICO, DEAN 22 NAME . .
. sTeeTApoRess| 13845 HAYNES-RD.. - . . ¢ wee~— [ 2asmEETADORESS| - - - - - e e
erv-ss-ze | DOVER FL 2 4CITY-ST.2P
TME D ‘ - (] DELETE 31TME [CJChange [ Addition
NAME STONE, HARRIET 32 NAME
smeeTaooress| 115 PHILLIPS DR. 33 STREET ADDRESS
CITY.ST-ZP SEFFNER FL 34, CITY-5T. 2P .
TME ‘ [ DELETE 41TLE {“IChange  [] Addition
NAME . S 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS
CITY.ST.ZP 44 CITY-ST-ZP
ME . [J DELETE 5.1TITLE ‘Clchange [ Addition
NAME 52 NAME T . .
STREET ADDRESS 5.3 STREET ADDRESS ’ :
CITY-ST-ZP 54 CITY-ST-ZP A L -
TME [ DELETE 61TITLE ’ L e [Ocharge [T Addition
NAME : o 82 NAME ' - ) g
STREET ADDRESS ' 6.3 STREET ADDRESS o ‘ o . S
CITY-5T-2IP : 6.4 CITY-5T-2P ’

124, 1 hereby certify that ihe information supplied with this filing dees not qualify for the exempticn stated in Section 119.0T(3)i), Florida Statutes. { further certify that the information
indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an '
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i

‘Block 12 or Block 13 if changed, or on an attachment with an address, with all othay like empowered ) .
Ty VST T
« S Date 7/~ /"Y fime RHane o !

SIGNATURE: Richar®HaMNATHARE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING




