SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/130/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).
CNONSBRgFg FLORIDA DEPARTMENT OF STATE FILED
ORP TION Sandra B. Mortham . .
ANNUAL REPORT Ssorotary of Stato Aug 12 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N36314

i. Corporation Name (5)
UNITED METHODIST MEN OF GULF COVE, INC.

Secretary of State

EECAATA R TONMAER A

Principat Place of Business Malling Address
1100 MCCALL RD 1100 MCCALL RD 3. Date Incorporated or Qualified
PT CHARLOTTE FL 33981 PT CHARLOTTE FL 33981 01 /22“990
us us 4, FEI Number Appiied For
65-0256388 Not Applicable
2. Princlpal Place of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Additional
2% m Fee Required
Suits, Apt. #, etc. Sulte, Apl. #, etc. 6. Elaction Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City 8 State 7. s this nonprofit corporation & homeownepg association?
El m D Yes &!No
Zip Country Zip Country 8. This corporation owes or has pald the cufrgnt year intanglble
;I 25 20 5‘ Parsonal Property Tax due June 30. __“rbs [X] No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
TENDAM, HAROLD 82| Strost Address (P.O. Box Number Is Not Acceptable)
9372 ARNAZ CIR
PT CHARLOTTE FL 33981 2
! 84] City B5] Zip Gode
FL

11, Pursuant to the provislons of sactions 617.0502 and 6171508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered sgant, or both, in the State of Fiorida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and’accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typad o7 prinled name of regialersd agent snd tils ¥ applicable. {NOTE: Regislared Agent signatura required whan reinstating) DATE —_
12 — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| 89
TITLE or [] oeikte 11TIE Dctange [ Addion |
NAME TENDAM, HAROLD 12NAME ~
streeTAooress | 9372 ARNAZ CIRCLE 1.9 STREET ADDRESS i
crvsrze | PTOHARLOTTE FL 14 CITY.STZP g
TIE DS, [ oecete 21TILE [lohange [ Additon
HAME BEEHS, MALCOM 22 NAME
sTReeT aoress | 6386 CONISTON STREET 2.3 STREET ADDRESS
CITY.ST-ZP PORT CHARLOTTE FL 24 GITV-ST-ZIP
e P - (] EeTe I TITLE [ cnange [ asditon
RANE REWEY, MILTON 32 NAME -
sTreeT aporess | 9398 HEARTWELLVILLE AVENUE 3.3 STREET ADORESS
CITVSTZP ﬂ!?.EWOOD FL 34 CITVST-ZP
e DA] B pecete 44TITLE Change Addition
NANE WARDELL, CARL 42 NAME fefz HARRE  [PEPEAR S U %
streeTanoress| 23{2 PAPAS TERR wsweeTaooRess | FA 3G 6 Ui LA ALE. .
crvsrze | PT CHARLOTTE FL HoTYSIIP | feky ciraiozze Al IIVF/
TLE DAS ] oeere  [srmme o 7 [Denange X1 Addition
NAME MERCER, ROBERT 5.2 NAME RAxbgLl FMealF
streerapbress| 1990 ILLINOIS AVE. 5.3 STREET ADDRESS |§ 5 4'% Creer Bive.
cmvstze | GROVE CITY FL E4CTYSTIP foR?  EHAAtozar, KL FITE/
TiTLE [ peLere 51TILE focows Toinm soe ( &rs? Donnge [ Agstion
HAME B2 RAME F7237 £L Tofire AL
STREET ADORESS 63 STREETADDRESS | 0,
Y-SR G4 CITYSTZP FeR7  cH/rhe ?7‘;/ FeL I7743

i

14. 1 hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In section 119.07(3)(), Florida Statutes. [ further certify that the Information
indicated on this ennual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am

an officer or director of the corporation or the receiver or trustee 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 attachment with an address.
SIGNATURE: 2-6-5F (7#)l97-55%7

SIONATURE ANE TYFED OR PRINTED NAME OF BIINING'OFFICER OR DIRECTOR



