FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
Sariea 5. Morthrn Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N30318 (2

1. Corporation Name

FRIENDSHIP UNITED METHODIST CHURCH, INC., OF CLE

FATER L

AT

Principal Place of Business Mailing Addrass
:ngh!lo D;umm fmgﬂgDD:a%)U&Uﬁ 8. Date Incorporated or Qualiied
CLEARWATER FL. 34624 CLEARWATER FL 34624 | 01/24/1989
us us 4. FEI Number Applied For
59-1237975 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Centificato of Status Desired 0O $8.75 Addhional
7 28] Fes Reguired
Suite, Apt. #, elc Suite, Apt. ¥, otc. 8. Election Campaign Financing $5.00 meay Be
;ﬂ ;1 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves K No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 33764 m 20] 33764 30] Personal Property Tax due June 30,  [JYes 1 No
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
PMM DA“D 82| Street Address (P.O. Box Number is Not Acceplable)
2039 E. DRUID ROAD
CLEARWATER FL 34624 &
84| City 85| Zip Code
FL [®[3%57¢4

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the pur%ose of changing its registered
office or registered egent. or both, in the Stata of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or priniad name of regislined agent and titlke It applicable. {NOTE: Reglstered Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTE Ch LJ DELETE LATILE TJ Change Addition
HAME KRACKE, RICHARD 1.2 HAME

sweeTanoress | 2039 E. DRUID ROAD 1.3 STREET ADDRESS

Y- ST-2P CLEARWATER FL 1.4 QITY-5T-2P 33764

TILE [¥1] T okwete 21TITLE D b Change LT Addition
HAME SPEED, VIRGINIA 22HAME

streeT aooress | 2039 E. DRUID RD., 2.3 STAEET ADDRESS

CITY-ST-2P CLEARWATER FL 34624 2.4 CITY-51-2P 337614

TLE K] LT oeieTe 31 THILE [ Ghange 1% Addition
NAME LLOYD, JUNE 3.2 NAME

smeevaporcss | 2039 E. DRUID ROAD, 3.3 STREET ADDRESS

CITY-ST-21p CLEARWATER FL 34, CHY-ST-2ZIP 33764

TITLE 0 L1 DELETE 41 THTLE [T change  [XI Addition
NAME DAVENPORT, ELEANOR 4.7 NAME

seeer appress | 2039 E. DRUID RD, 4.3 STREET ADDRESS

CiFY-S1-21F CLEARWATER FL A4 CITY-ST- 2P 33764

TIRE D [T DELETE l SATILE Change L] Addition
NAME PASQUARELLA, DAVID 5.2 NAME

streer aponess | 2039 €. DRUID ROAD 53 STREET ADDRESS

ciTy-51-2IP CLEARWATER FL 34624 54 CITY-§7- 2P 33764

TLE D k__l DELETE 6.1TILE D L] Change LAl Addition
HAME MILCOWITZ, LEN BZHANE pDavis, Dbavid

smeeranoess | 2039 E. DRUID ROAD S3SRETADRESS | 5039 E. Druid Road

CITY - 1. 21P CLEARWATER FL 34824 B4 0ITY-ST-20
14, | hersby canilz_lhai the information supplied with this filing does not qualify for the exemption stated In é'_efctnscE n 143!5';15;&5 Floriga Siatutes. | iurlher certify that the information
I

indicatad on this ennual repont or supplemental annual repgq is frue and accurate and that my signature shall have the same legal effect as if made under oath; that F em an
officer or director of the corporation of the receiver of tryptg empowered 10 exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oLon an attachymogt address.

SIGNATURE: L T A

4/16/98 813/447-1822

CR2EQ37 (10197)



