FILE NOW: FILING FEE IS $61.25

NONPRGFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED

Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44016

1. Corporation Name

EDGEWATER UNITED METHODIST CHURCH, INC.

Principal Place of Business
18350 EDGEWATER DRIVE

Mailing Address

18350 EDGEWATER DRIVE

i

WILTROUT, EDWARD C
18445 ELGIN AVE.
PORT CHARLOTTE FL 33948

“rtleven Miraglia

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26 06/24/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 65‘0235“)9 Not Applicable

City & State City & State iti

fy & Sta R 5. Certifcate of Status Desired ] $8.75 Aaditonal

El El Fee Required

Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be
27| l;i E;I m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Ci% Chavlotte

82| Street Address (P.O. Box Numb‘eg; Not Accaptable)
30 raey” St .
83
B84 85

FL |”| §545

11. Pursuant

office or registered agent, orfboth, in th

to the provisions of,Sections 617,

e obligations of, Secti

2 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7.0503. Florida Statutes.

agent. | am familiar with, anfl acce:

SIGNATURE AN / // 5/ 94 -
Signature, typed er,pn'nle\TaMf registared Wum il applicable, (NOTE: Registsred Agent signature required when reinstating} [] BATE )

12. Vd OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIMLE CIR NDELETE 1ATIME CTR. ®{Change  Additon] =

NAME WILTROUT, EDWARD C 12 NAME STEVEN MIRAGLIA 5

sTREET ADDRESS! 18446 ELGIN AVE. 13smeeraoress | 430 Bor DER. ST. i

crv-st.ze | PORT CHARLOTTE FL wovsize | Po@T CHARLoTTE PL 3DASH &

TLE CcT [ oELETE 21TME J@Change [ Addiion | O

NAME WietS, RUSSEL 22NAME wiLls

sTreeT aporess| 2040 MAZATLAN RD 23 STREET ADDRESS .- _ - — -

CITY-ST-2IP PUNTA GORDA FL 33983 2, 4CITY-ST-ZP }

TITLE T [ DELETE 31 TME [ClChange  [] Addition

NAME SELLEY, VALERIE 32 NAME

streer aporess| 17056 KELLOG AVE 33 STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 33954 34,CITY-ST-21P

TIME C TSDELETE 41 TIME [ Bdrchange [ Addition

NAME FICHTER, NANCY 4.2 NAME ELC LOoCHE

sTReeTanoress| 21252 WASHHURN AVE 435TREET ADORESS | 3 Y56, W« Audette-

arv-stze | PORT CHARLOTTE FL 33952 ) ucrv-stze | Pove Claylodte (£ B3AHE

TITLE T ﬂDELETE 51TME [ v 1 Change NAddition

NAME DENTON, STANLEY S2NAME Joyee MUEPHEY

meer anoness| 22188 LASALLE ROAD ssswesrovess| (179 Almad yde Ot

orv.stzp | PORT CHARLOTTE FL sorstze | Port Chnaylotte FPL3344K

TITLE {0 DELETE 5.1 TIMLE ' [JChange [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dog
indicated on this annual report or supplemental annual repoft is
officer or director of the corporation or the rgceiver or trufteg.e
Biock 12 or Block 13 if changed, or on an g

SIGNATURE:

achment w;j

SIGNATURE A

st

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powereg 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T ywitrall other lika ampowered.

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90184 027 ****61.25

¥~ Dato™

Daytime Phone #



