ANNUAL REPORT

1999

WE

 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02-17-1999

DOCUMENT # N1510

1. Corporation Name

PALM SPRINGS METHODIST CHURCH

Principal Place of Business

5700 WEST 12TH AVE.
HIALEAH FL 33012

Mailing Address

5700 WEST 12TH AVE.
HIALEAH FL 33012

FILED
Feb 17,1999 8:00 am
Secretary of State

90067 029 ****6] .25

ARERTRTADERTIMTRN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
7] 2] 05/27/1986
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
|22} 27] 59-1086918 Not Applicable
City & Stat City & Stat ’ i
ity & State ity e 5. Certifcate of Status Desied  CJ $8.75 acditionat
23] 28} Fes Required
Zip Country Zip Country 6. Election Campaign Financing O ) $5.00 May Be
—’.’:i E‘i-l §| ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent '
81| Name
LETOURNEAWU, EUGENE M. 82] Street Address (P.O. Box Number is Not Acceptable}
8140 NW 186TH TERRACE '
HIALEAH FL 33015 83
B4| City 85| Zip Code

.. FL |

n rs

1. Pursuaﬁt to the provisions of
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& was authorized by the corporation’s board ol

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits this-statement for the' purpose of cha
f directors. | hereby, accept the. appointn?ent as registored
S R T T e L e

hging its-registerad

AL AP

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent required when ) DATE -

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DC [ DELETE 14TME RN {IChangs [ Addition

NAME LETOURNEAU, EUGENE M. 12 NAME

sReeTannress| 8140 NW 186TH TERRACE 13 STREET ADDRESS

arv-st-zp | HIALEAH FL 33019 14 CITY-ST- 2P :

TME D (] DELETE 21TIME {JcChange ] Addition

NAME SHERRON, JOSEPH 22 NAME

sweetaooress| RT. #1 BOX 664E 23 STREET ADDRESS

amv-st-ze | HIALEAH FL 2. 4CITY-8T-2P

TITLE D [ DELETE 31TMLE {JChange [ Addition

NAME TAYLOR, DONALD 32 NAME

street aooress| 18640 BOB-0-LINK DR. 33 STREET ADDRESS

crv-sr.ze . | HIALEAH FL 34.CITY-ST-2IP .

TILE D [ DELETE 41TILE [OChange [ Addition

NAME TAYLOR, NANCY J. 4 2NAME .

sweeranoress| 18640 BOB-O-LINK DR. 43 STREET ADORESS '

CITY-ST-ZIP HIALEAH FL 44 CITY-ST- 2P ' : S £ A

TMLE [ DELETE 51TME [Change  [] Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IF 54 CITY-8T-2IP

TME {1 DELETE 6.1TILE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY.ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information
indicated on this annual report.o
officar or director of the corporatig
Block 12 or Block 13 if efianged,/or on an attachment wit f

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the raceiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. . .

So5/82/-7557

%

CR2E037 (11/98)

L2027,

Daytima Phane #



