| .I_'-'ILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:aD‘:E'::::M:::ﬂ (:F STATE A r 09, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-09-1999 90058 016 ****6] 25

1999
DOCUMENT # N14860

1. Corporation Name

ST. JOHN UNITED METHODIST CHURCH OF SEBRING, INC

Principal Place of Business Mailing Address

3214 GRAND PRIX DRIVE 3214 GRAND PRIX DRIVE
SEBRING FL 33872 SEBRING FL 33872 I i

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 28] 05/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22 . 7). o - ce e | 596187061 : Not Applicable
City & State City & State . iti
4 o 5. Certifcate of Status Desired 0 $8.75 Add.lt'mal
23] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I' ) IE} Z‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LENIHAN, THOMAS W. B2: Street Address (P.O. Box Number is Not Acceptable)
1725 KAREN BLVD. 5
SEBRING FL 33870
84| City FL 85| Zip Code
11. 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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of regisiered agent and tte if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D {J DELETE 1.3 TITLE ™D X Change [ Addition
NAME { OWNSDALE, JACK 1.2 NAME Spencer, Myrna
sTReeTaDReSs| 5123 LAKEWOQOD ROAD 1.3 STREET ADORESS §541 “Farm ang
orv-stze | SEBRING L 14 CITY-5T-2P ébring, Fl. 33872
TME D [] DELETE 21TME [JcChange  [JAddition
NAME BROWN, DEAN il 23 NAME
streeTanoress| 3214 GRAND PRIX DR i 2.3 STREET ADDRESS
cimy-$1-2IP SEBRING FL - S 2.4CITY-ST-2P ° - : - - - :
TME 1Y) L DELETE 3.1 TITLE jChange  [[] Addition
NAME TURNER, JANICE 32NAME
sreeT aooress| 3214 GRAND PRIX DR 3.3 STREET ADDRESS
CITY-5T-2IP SEBRING FL 34, CITY-ST-2P
TM.E ] DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREETADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ DELETE 54 TME OChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-S7-ZIP 54 CITY-§T-ZIP
TMLE [ DELETE BATITLE [JChange [} Addition
NAME 62 NAME :
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual report is {rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: REGLIPE& e, pDirector April 5, 1999 941-471-6377

0058550

CR2EN27 {11/98)

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



