FILE NOW: FILING FEE 1S $61.25

NONPROFIT p 1}: N FLORIDA DEPARTMENT OF STATE
CORPORATION ER _ ” Sandra B, Mortham
ANNUAL REPORT LAk Secretary of State
1997 N o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N10325

GULF COVE UNITED METHODIST CHURCH, INC.

(1)

Principal Place of Businass

1100 MCCALL RO 1100 MCCALL RD
PY CHARLOTTE FL 3331 PT CHARLOTTE FL 33881-2538
us us

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

RN

SIGNATURE

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

3 Dste(l)nTclo{s;r‘med ot Qualified | 3a. Datﬁéaffﬁa;a %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;6] Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, sl ! £8.75 Acditional
. if
2l 7l 6. Cerlificate of Status Desired ] Foe Roquired
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
E‘ 'm Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liablity for intangible tax under ¢. 199,032,
24 ;ﬂ ?ﬂ] [30] Florida Statutes _D Yoz No
4. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
TENDAM, HAROLD L. 82| Sireol Addrass (P.0. Box Number Is Nol Accepiatie
HIGBOMNAYROND 7372 AAMAZ CliAcerd re = (P- umber ptable)
PORT CHARLOTTE FL 33981 8
84| City FL 85| Zip Coda
11, Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-namad corporation submits this statemant for the pur, of changing its rePIslarad
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as reglstered

Signature, typed o prinled name of regislatad agent and title if applicable,

{NOTE: Registerad Ageni signaturs requirad when reinsiating)

DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12 )
T VD R DELETE 11 TILE CHRAM P A T Crange” ) Addition g
NAME MOORE, RANDALL 12 NAME RicarAv § Phgwrles s
streer aooress | 5584 GILLOT BLVD 13SIREETADORESS | 2.0 /7 #edAPA €7 g
CITY ST 2P PT CHARLOTTE FL UCNY-51-2F | JSA/ Gl Eweopl® /b J & 208

TIME P [} DELETE 21TIHE ’ [J Change ] Addition ] O
NAME WINTERROSE, THOMAS 22 NAME

sreeerapodess | 11000 PLACIDA ROAD 2.3 STREET ADDRESS

CITY-SI- 2P PLACIDA FL 2.4 0TY-ST-71P

TilLE D L J DELETE 31 TMLE L Change [ Addition
NAME ZIMMERMAN, MARTIN 3.2 NAME

staeer anoess | 4720 KEMPSON 3.3 STHEET ADDRESS

OTY-S1- 2P PORT CHARLOTTE FL 34 CITV-ST- 2P

e D [ DELETE 41TNLE [J change  [TJ Addition
HAME FUNNI, TRISHA 4.2 NAME

sineeraooress | 1900 MCCALL ROAD 4.3 STREET ADDRESS

CITY- 5T 2P PORT CHARLOTTE FL 44 CITY-§T-21P

THE DS [ DELETE 51T0LE CJ Crange LT Adaition
NAME WARDELL, DONNA 5.2 NAME

strecTanoress | 2312 PAPPAS TERR 5.3 STREET ADDRESS

CITY- ST-21p PT CHARLOTTE FL 5.4 CITY-51-2P

TULE D [T OECETE 6.1 TITLE [Jchange ] Addition
HAME SHREVE, GERDA 6.2 NAME

steet aobress | 13501 MARTHA AVE .3 STREET ADDRESS

CITY-57. 2P PORT CHARLOTYE FL 64 CITY-51-2

BIGNATURE AND TYPED OR PRINTED NA|

14. | do hereby cerlify that the information supplied with this filing does not qualify
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
1 am an ofticer or director of tha corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _,/fascld .| o,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tagal effect as if made under oath: that

l-2t-9)

ME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¢ 0078482



