SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seurelary of State

1998 .

DIVISION OF CORPDRAT)ONS
DOCUMENT # N43366 (6)

FIRST UNITED METHODIST CHURCH OF CHIEFLAND: INC.

Principal Place of Business Malling Address

FILED

833

Aug 26 1998 8:00am °

Secretary of State

RN GBI

BOX 1086 BOX 1086 3, Date Incorporated or Qualified
CHIEFLND FL 32626 CHIEFLND FL 32626 05109,1991
4. FEI Number Applied For
59-2338375 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $B.75 Agditional
’2_1L ;[ Feo Required
Suite, Apt. #, lc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28 Yes BXINo
Zip Country Zip Country B. This corporation owes or hes pald the cyment year Intangible
_za 25 ;9] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAUCHAMP! GHEGOHY V. 82| Strest Address {P.O. Box Number is Not Acceptable)
107 E. PARK AVE.
CHIEFLND FL 326826 83 _
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famillar with, and accapt the obligations of, section 17,0503, Florida Statutes.

SIGNATURE Slgnature. typsd o printad name of regiatered sgant and Yile H applicatle (NOTE: Repgistered Ageni signature requiret whan fginsiating} DATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' DELETE LITLE ] [ lchange [ Additon
HAME DAVIS, JIM 12 NAME

staeet aboress |RR 2 BOX 774-28 N/A 1 STREET ADDRESS

crvstze  |CHIEFUND FL 14 CITY.STZI

TME D 3] veere 21T [ Change [ Addition
NAME GCLYATT, LEON 22 NAME

srreeraporess | {1650 NW 10 AVE 25 STREET ADDRESS

crvstze  JOHIEFLND FL 24 CITESTZIP

TmLE gESK .HERB (] oerete 34TmE c/D [3d changs  [] Addition
HANE , 2.2 NAME

steet aooress | 40994 NW 72 CT 3.3 $TREET ADDRESS {Sgga g&r‘?z Ct

orvstze  |CHIEFLND FL 34 GITYSTZP Chiefland FIL

TmE D [ peLeTe A1 TITLE S/ T ’ [ change (R Addtion
NANE EDWARDS, PAT 4.2 NAME Beauchamp, Gregory V.

street aooress| 1811 NE 134 ST wswreeraoiess | 107 E, Park Ave.

orvstze  |TRENYON FL AL OTYVSTP Chiefland., FL

me v [ pELeTe 5ATILE T X change [ Additon
NAME POLLOCK, GENE 52 NAME Pollock, Gene

streeT anoress | 407 SE 4TH STREET sasmeeranDREss | 107 SE 4th St

omestze (CHIEFLND FL 64 CITY.ST-2IP Chiefland. . FI

e ] peeete 6ATITLE T o [Johange (R Adsition
NAVE BZNAME Colson, Kary

STREET ADDRESS saseeTA0ORESs | 803 NE 4th St

Y512 64 CITV-STZP

14, | hereby oerti
indicated on this annuat report or suppl

Chi ﬁ % ] ﬂnﬂ FL
that the information wpfﬂied with this filing does not qualify for the exemption stated in section 1789. i}, Flofide Stalutes. | further certify that the Information
al
an officer of director of the corporation or the recelver or trustee empowaread 10 execute this report as required by Chapler 617,

maental annuel report Is true and accurate and that my signature shall have the samse Ie%?l ?{I”fecét a;s lf mad:d tmdler oath; that | am
orida Statutes; a al my name appears

(352)493-2842

SIGNATURE:

In Block 12 or Block 13 If changed, of on an attachmgnt with an address.
VETRE
te

F BIONING OFFICER OR DIRECTOR Daytims Phone #

CR2E037 (5/98})




