FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N10325

GULF COVE UNITED METHODIST CHURCH, INC.

Principai Place of Business

1100 MCCALL RD
PT GHARLOTTE FL 3398t

Mailing Address

1100 MCCALL RD
FT CHARLOTTE FL 33861

TR E AR ARG

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 28] 07/19/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2450154 [ TNot Applicable_
City & State™ - - T T City & State - iti
ity © &4 ? 5. Ceriifcate of Status Desired | $8.75 Additional
E‘ ;ﬂ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
;' IE\ ;&;l |;| Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINTERROSE, TOM 82| Street Address (P.Q. Box Number is Not Acceptable) , .
13770 PALMETTO POINT CT
PORT CHARLOTTE FL 33953 8
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d ac ations of, Seclion 617.0503, Florida Statutes.

office or registered pent,
agent. | am familigfavi

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e

SIGNATURE Slgnature, typad or printad name of registarad agent and tith if applicabls. {NOTE: Registered Agent signature required when reinstating} TDATES

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TME T [ DELETE 14TITLE T {7} Change ,ﬂ Addition
NAME PETERS, DICK 1ZNAME Brian Finnerty

streeT Anoress| 12366 QUINLAN wasweeTanress| 5329 Riley Lane

CITY-ST-ZP PT CHARLOTTE FL 33981 14 CITY-ST- 7P Port Charlotte, FI, 33981

TIME P [ DELETE 24TME CJchange [ Addition
NAME DILLON, DONNA 22NAME

streeT a0Dress| 9397 SAN BERNADION AVE 2.3 STREET ADDRESS

CITY-ST-ZP ENGLEWOOD FL 34224 24CHTY-ST-2P .

TITLE D ErEELET E 31TILE [ Change # Addition
NAME PUGH, FRANK 32NAME

sTReeTADDRESS| 5233 GLASSLAND TERR 33 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33981 34.CTY-ST-ZP

TWLE T {7 DELETE 41TIMLE [QcChange  []Addition
NAME MCKINZIE, PAT 4.2NAME ‘
streeTaporess| 1235 OXFORD DRIVE S 43 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 34223 44 CITY-ST-2P

TMLE T {3 DELETE 54 TILE OcChange [ Addition
NAME CAROLE, DAVID 52 NAME

smreeraporess| 13390 BRONZE AVE 53 STREET ADORESS

cry-st-2P PT CHARLOTTE FL 33981 54 CITY- ST-ZP

TIE T {0 DELETE 81TME [JChange [ Addition
NAME WOMERSLY, GLADYS B2 NAME :
streeT aporess| 101145 POET PLACE 6.3 STREET ADDRESS

CITY-ST-ZiP ENGLEWOOQD FL 34224 B4 CITY-5T-ZPP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 directar of the corpgration or

SIGNATURE:

15/

he raceiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 43 if chapfed, or ogf an attachment with an address, with all other jike empowered.

A, 8y e e et (Y Y
CLAL P T‘I“an(ﬁinterrose Treasurer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dals Daytime Phone #

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90004 041 ****61.25

CRZE037 (11/98)



