FILE NOW: FILING FEE IS $61.25 FILED

NONPRCOTFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N19747 (7)

1. Corporation Name

ALDERSGATE UNITED METHODIST CHURCH OF PALM CITY,

e _ TRV

e FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 02 1998 8:00am

wa

Principal Place of Busiress Mailing Address
5200 SW MARTIN HWY 5200 3W MARTIN HwWY ifi
PALM CITY FL 34390 PALM CITY FL 34990 3. Date Incorporated ar Qualified
us A 03/19/1987 ,,7
4. FEI Mumber ' Applied For
054442215 Not Applicable
2. Principal Place of Business 2a. Mailing Address - 5. Certificate of Statiis Desired O $8.75 Additional
[21] |25] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaigh Financing $5.00 way Be
Z] ;f Trust Fund Contribution Addedlo Fees
City & State City & State 7. Is this nanprefit corporation a homeowners association?
E’ El COves CNe
Zip Country Zip Country 8. Thls corporation owes or has paid the current year [ntangible
;l _23 El 5‘ Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON: RON 82| Street Address (P.C. Box Nﬁﬁif:ﬁéf’igﬂot Acceptable)
5502 SW SUNSHINE FARMS WAY _ S
PALM CITY FL 34990 & |
84| City ' 85{ Zip Code
FL [

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteé. the abave-named corporation submits this sxatérﬁent Tor the purpese of changing lts registered
aotfice or registared agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

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

SIGNATURE Slgnature, typad o printed aame of ragistarad agent and ik if apicable. {NDTE: Regisiered Agent signatura required vihen relnstating} \ ) _‘ CATE .

12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ {1 DELETE 1.1 TITLE [T Change [ Addition
NAME NELSON, RON 1.2 NAME

stReeT apoRess | 5502 SW SUNSHINE FARMS 1.3 STREET ADDRESS

CITY-ST-2P PALM CITY FL ) 14 CITY-ST-ZiP

TITLE T ] CeLETE 21TITLE : [ crange LI Addition
NAME CAREY, WiLLIAM 22 NAME .

street aporess | 810 SW BITTERN ST 23 STREET ADDRESS e

CITY-ST-7P PALM CITY FL 2. 4 CTY-ST-2¢ ! . : ]
TILE D [T DELETE 8.1 TLE [CJ change [T Addition
NAME CQOLACINO, DON 3.2 NAME

smeeTanoress | 4794 S.E. COMPASS WAY 3.3 STREET ADDRESS

CITY-ST- 2P STUART FL 34.CITY-ST-2p

TITLE D L DELETE 41TITE [ Change 1 Addition
NAME CUDA, ANTHONY 4 2NAME ‘

sTreeT aDDRESS | 2714 SW MONARCH TRAIL 43 STREET ADDRESS

CITY-57- 2P STUART FL 44 CITY-ST-21P . ) o

TITLE D [ DELETE 5.1 TITLE [ Ghange [T Addition
NAME BOYD, TOM 5.2 NAME ‘

swReeT ADORESS | 3089 SW MONTEBELLO PLACE 5.3 STREET ADDRESS

CITY-ST-21p PALM CITY FL 54 CITY-8T- 7P

TME L1 DELETE BITITLE LfChangs [T Addition
NAME 62 NAME

STREET AODRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 BITY- 5T-ZP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation geiRe receiver or trustee egnpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn ak attachment with dres:

SIGNATURE: A Y RED E

CR2E037 (10/97)



