NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14026

1. Corporation Name

ST. PETER'S UNITED METHODIST FOUNDATION, INC.

WELLINGTON

Principal Place of Business

1584 WEST FOREST HILL BOULEVARD

WEST PALM BEACH FL 33414

Mailing Address

1584 WEST FOREST HILL BOULEVARD

WELLINGTON

WEST PALM BEACH FL 33414

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90252 045 ***122.50
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25

Zip
=i

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

el 28] 03/26/1986
Suite, Apt. #, sic, Suite, Apt. #, eic. 4. FE| Number Applied For

22] 27 59-2671764 Not Applicable
City & State City & State : " o v . iti

b;] mﬁ' §. Certifeate of Statys Desired ,  [1 7_',_$___$BF;5R:§$1T?| .
Zip Counry Couriry 6. Election Campaign Financing 0 $5.00 May Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BURNS &

SEVERSON, JOHN M.

SEVERSON, P.A.

325 THIRD STREET
WEST PALM BEACH FL 33402

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cods

FL

SIGNATURE

11. Pursuant to Ihe provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

Slgnature, typed or printed nama of registerad agent and tithe if applicable. {NOTE: Registered Agent si raquirad when "] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE LITILE ) [CJChangs . [ Addition
NAME RICHTER, RAINER 12 NAME ‘
streeT anoress| 1584 W FOREST HILL BLVD 1.3 STREET ADDRESS
crv-stze__ | WEST PALM BEACH FL 14 CTY-5T.29
TME D [[] DELETE 21 TMLE [JChange  []Addition
NAME SULLIVAN, LARRY 22NAME
STREET apDRess| 279 WRANGLEWOOD 2.3 STREET ADDRESS
CITY-57- 7P WELLINGTON WP 2 4CTY-5T- 2P
TME D ] DELETE 21 TME [IChange [T Addition
NAME SMITH, RONALD 3.2 RAME -
sTREET 0Dress| 15220 MEADOW WOOD DR 33 STREETADDRESS ere 2 -
CITY-ST. 2P WEST PALM BEACH FL 34, CITY-§T-2IP :
Tme D [J DELETE 41TME [j Change [ Addition
N CLOSE, TOM 4 20
STREETADDRESS| 13639 EXOTICA 4.3 STREETADDRESS
Ciy-ST-21P WEST PALM BCH FL 44CITY-5T-2P
TME D [J DELETE 51 TILE [IChange [ Addition
NAME GERBINO, PETER 5.2NAME }
STREET ADDRESS| 13512 JONQUIL PL. 5.3 STREET ADDRESS
emv-stze | WELLINGTON WP 54 CITY-§T-2P
TITLE D L DELETE 61 TLE [JChange [ Addition
e TREADWELL, KENNETH o2
sesT aooress| 1584 W. FOREST HILL BLVD. 6.3 STREETADORESS
anv-st-ze___| WEST PALM BEACH FL 33414 54 CY-sT-2P

ﬂ-__l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an

officer or director of the corparat]
Block 12 or Block 13 if changeq

SIGNATURE:

ﬂ an atta

2N

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

t with an address, with

ch
ﬂY‘fl'r\E iy

other like empowered.

IRED

&7 the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in .

54/~ 7435 1A

S8/77

2354

g

CR2E037 (11/98)

Daytme Phone &



