FILE NOW: FILING FEE IS $61.25

FILED

1999

1. Corporation Name

DOCUMENT # N43366
FIRST UNITED METHODIST CHURCH OF CHIEFLAND, INC.

Principal Place of Business

BOX 1086
CHIEFLND FL 32626

Maiiing Address

BOX 1086
CHIEFLND FL 32626

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS i 04-23-1999 90213 032 ****41 .25

AAVANIR W

2. Principal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed
= ) 05/09/1991
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Number Applied For
7] e - S 592338375 - - - Not Applicable
City & Stat City & Stat iti
a4 ° hd ae 5. Certifcate of Status Desired | $8.75 Add_monal
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| |—z?| ;l Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUCHAMP, GREGORY V. 82] Street Address (P.0. Box Number is Not Acceptabie)
107 E. PARK AVE.
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, of both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its ragistered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent required wher rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ST ] DELETE 14TME ’ T]Change 3] Addition
NANE BEAUCHAMP, GREGORY V ‘ 12NAME James L. Menascg

sweeranoress| 107 E PARK AVE uasmerooress] L37th Lane” "7

crv-stze | CHIEFLND FL 14 CITY-ST-ZP Chiefland, FL 32626

TIMLE T X DELETE 217TME Tr [JChange  X{JAddition
NAME COLSON, KARY 22NAME Paul Steven Jost

streeT aporess| 803 NE 4TH ST aasmeeraooress| 9350 SW 14 St )

crv.st.zp__{ CHIEFLND FL . e 2.4CITY-ST.2P Chiefland, FL 32626 . :
TIME cD K] DELETE 31 TME - . [JChange  2E3%ddition
NAVE . JESK, HERB 32NAVE James H., Davis

stReeT aoDRess| 10994 NW-72 CT wsweeraooress| L7361 NW 83rd Ct.

CiTY-81-2IP CHIEFLND FL 34, CITY-5T-2IP Trenton 3 FL 3 2 6 9 3

TME D [ DELETE 41TME [JChange ] Addition
NAME EDWARDS, PAT 4.2 NAME

streeT aporess| 1811 NE 134 ST 4.3 STREET ADDRESS

crr-sr-ze | TRENTON FL 44 CITY-5T-2P .

TME T §¢] DELETE 54TILE Change [ Addition
NAME POLLOCK, GENE 52 NAME

streetaooress| 107 SE 4TH STREET 53 STREET ADDRESS

crv-srze | GHIEFLND FL 64 CITY.ST-ZPP

TMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

1. | 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 under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 817, Florida Statutes; and that my name appears in

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

E REQUIRED

SIGNATURE:

S ATI

0012101

-CR2E037-(11/98)

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29099 250493037

Dayiime Phona #



