SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 08/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 =

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90017 046 ****61.25

DOCUMENT # N36314

1. Corporation Name

UNITED METHODIST MEN OF GULF COVE, INC.

v - -

P N

VAT 0 O 2

58824‘?- 9081? - 16

Principal Place of Busingss (.. . - . Mailing Address
1100 MCCALL RD .- . T ; ) «1100 MCCALL RD
PT CHARLOTTE FL 3396t PT CHARLOTTE FL 33381
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 01/22/1990
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
2_2\ ;\ 65‘0256388 Not Applicabla
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 way Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) MName
TENDAM, HAROLD 82| Streat Address (P.O. Box Number is Not Acceptable)
8372 ARNAZ CIR
PT CHARLOTTE FL 33981 83
B4| City F L 85( Zip Code

11. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the' State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f9n:1ili‘arﬂwith,-g_nq-awept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S iAo d) T
EL

Ignature, typed of printed nama of registered agent and tilo if appiicable. {NOTE: Registered Agent signature required when rainatating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ' O peLETE 11TTE [OChange [ Addkion
NAME TENDAM, HAROLD 12 NAME

smeeTanoress| 9372 ARNAZ CIRCLE 1.3 STREET ADDRESS

Ciry-5T-ZIP PT CHAHLD“E FL 14 CITY-5T-2F

e DS 0 DELETE 21TIME [Change [ Addition
NAME BEERS, MALCOM 22 NAME

smreeTaporess| 6366 CONISTON STREET 23 STREET ADDRESS

CITY-ST-ZP PORT CHARLOTTE FL 2.4CITY-ST-ZP ‘

e P ) ] ] DELETE 3ATME r ] [OChange  []Addition
NAME 32 NAME |\ pREp £E. ReSERTS

STREET ADDRESS sismesTaooRess | S 72 Ao zoasd CiA.

crv-stze scrvstze | Ko Poapga wWlsr /€ 3747

me DAT : [ DELETE 43TTLE ! OChange [ Addition
NAME PETERS, RICHARD . 4. ZNAME

smeeraooress) 12366 QUINLAN AVE 43 STREET ADORESS

CITY-ST-2P PT CHARLOTTE FL 33981 44CTY-ST-2P

TmE , DVP 1 DELETE 51 TME Vi [IChange [ Addition
NAME M RAND, S2NAME EoBunT Fr79vd Tous

sReeTADDRESS| 5584 SASTREETADORESS | P 7 Ko ol d 8.

cmv-sr-zp CHARLOTTE FL 33981 saovstz | Lo Tonpny WhEEr S TIPF7

TITLE DV ] DELETE BATME 4 OChange  [JJ Addition
NAME JOHNSON, EUGENE 6.2 NAME

sTReeTanoress| 3737 EL JOBERN RD 6.3 STREET ADDRESS

omv-stz2 | PORT CHARLOTTE Fi. 33953 84CITY-§T-2P o

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Saction 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 under oath; that | am an

officer ar director of the corporation or the receiver or trustes empowered to execute this report as re
8lock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #4Ae :oSVEC A7) R P':Qm

quired by Chapter 617, Florida Statutes; and that my name appears in

CR2ZED37 (5/99)

SIGNATURE AND TYPED OR PRINTED N OF SIGNING DFFIGER OR DIRECTOR

7-L-55 (Grlé77-35¢3

Daytirne Fhons #

RLRACTN

[N



