FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N19747

1. Corporation Name

P}h%ERSGATE UNITED METHODIST CHURCH OF PALM CITY,

Principal Place of Business
5200 SW MARTIN HWY

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secratary of State
DIVISION OF CORPORATIONS

Mailing Address
5200 SW MARTIN HWY

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90018 033 ****6]1.25

154601"- 90018 - 33

A AR

PALM CITY FL 34990 PALM CITY FL 34990
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/19/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number . Applied For
|22} 27] » (054442215 - - [Not Appiicable
Ci Cil tat iti
"y & State ity & State 5. Certifcate of Status Desred (] $8.75 ddtonal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Bo
(24] [25] 29] [20] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agemt
- 81| Name ’
NELSON, RON 82| Streel Address (P.O. Box Numbar is Not Acceptable)
5502 SW SUNSHINE FARMS WAY -
PALM CHTY FL 34990
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporatio
office or registered agent, or both, i
agent. | am familigf with, apha,

igations of, Section 617.0503, Florida Statutes.

n submits this statement for the purpose of changing its registerad

he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registerad

/0—4T

SIGNATURE Ron Nelaon [—

registerad agent arxi tile if applicable. (NOTE: Regi d Agant sig required whon réi ) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE c [ DELETE 11TIME [QChange  [J Addition
NAME NELSON, RON 1.2HAME
sTReeTanpress| 5502 SW SUNSHINE FARMS 1.3 STREET ADDRESS
GITY-5T-2P PALM CITY FL 14 GITY-5T-21P
TME T [ DELETE 21TRLE [JChange  [] Addition
NAME CAREY, WILLIAM 22NAME
street aporess| 810 SW BITTERN ST 2.3 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 2 4CITY-ST-2ZIP -
TIMLE D ] OELETE 11TIME [OChange  [] Addition
NAME COLACINO, DON 32 NAME
srreeTaopress| 4794 S.E. COMPASS WAY 33 STREET ADDRESS
CITY-ST.ZIP STUART FL 34, CITY-8T- 2P
TTLE D [J DELETE 41TIME [JChange [} Addition
NAME CUDA, ANTHONY 4. 2NAME
smeeTaboress! 2714 SW MONARCH TRAIL 43 STREET ADDRESS
CTY-ST-2P STUART FL 44 CITY-ST-2P
TME D {J DELETE 51TIILE [ClChange  [] Addition
NAME BOYD, TOM 52NAME
streeTaooress| 3089 SW MONTEBELLO PLACE 5.3 STREET ADDRESS
CITY-$T-21P PALM CITY FL 54 CITY-ST-ZIP
TIME (] DELETE 6.1 TITLE [OChange [} Addition
NAME £.2 NAME
STREET ADORESS 8.J STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an

Ron
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the receiver or trustee empowered to execute this fepon as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 56/-288-4502

Nelson

0075220

CR2E037 (11/98)

Daytime Phona #



