FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2T FLORIDA DEPARTMENT OF STATE .
CORPQRATION # AT Sandra B. Mortham Mal' O 6 1 99 8 8 . O Oam
ANNUAL REPORT e 3 Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N46174 (1)

1. Corporation Name

NEW CONGREGATIONAL METHODISY CHURCH, GENERAL ASS

LY o WD

LU

Principal Place of Businoss Maiting Address
RT. 2 BOX 574 RT. 2 BOX 574 3. Date Incorporated or Qualified
£R 125 NORTH SR 125 NORTH 1 6""’ 1
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040 2 ”99
4. FEI Number Appliad For
59"3134486 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Conificato of Status Desired M 33.75 Additional
21 26 Foe Required
Suite, Apt. #. etc Sulto. Apt. 4, atc. 8. Election Campaign Financing $5.00 May be
122) 27] Trust Fund Goniribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23]  20] 3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;;] ;] Pearsonal Property Tax due June 30. Elves [No }l A
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YARBROUGM- ELDEH J 82| Street Address (P.O. Box Number is Not Acceptabie)
RT. 2, BOX 574
SR. 125 NORTH 83
GLEN ST. MARY FL 32040 R FL [ o
11. Pursuant 1o tha provisions of Soeclions 517.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Soction 617.0503, Florida Statules.

SIGNATURE

CR2E037 (10/97)

Signalua. typed o printed name of registerod agenl and titke If apphcable (NOTE: Regislared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¢] [ ELeTe 14 TMLE [T change LT Addition
NAME WHITEHEAD, JERRY 12 NAME
sieevaporess | RT. 1, BOX 529, CR 235 1.3 STREET ADDRESS
CITY-ST- 1P LAKE BUTLER FL LAGTY- 5T-20
Tme i) [T DELETE 21TNLE T Change LI Addition
NAME SURRENCY, JAMES 22 NAME
swreeranoness | 723 CHEROKEE AVENUE 23 $THEEY ADDRESS
CiTy-§T1-21P WAYCROSS GA 2 4 CHY-SI-2P
TILE b TJ oeLeie ITINLE L] Change LI Addition
HAME DAVIS, LESLIE 32 NaME
streevaporess | RT. 2, BOX 88 CR. 227 3.3 STREET ADDRESS
CITY-S1-29 SANDERSON FL 34, CITY-5T-2IP
TITLE 4] [J oeLete A1 TITLE TJ Change LI Addition
NAME Q'STEEN, JAMES 4.2 NAME
streer aooress | RT 1 BOX 2580 4.3 STREET ADDRESS
CiTY- 51-2 GLEN ST. MARY FL 44 OITY-5T1-2P
TILE D J DELETE 5.1 TIILE T Thange ] Addition
NAME YARBROUGH, ENID 5.2 NAME
streeTapeess | RT 2 BOX 573 £.3 STREET ADDRESS
CiTY-S1-21p GLEN ST. MARY FL 5.4 CITY-5T-2IP
WILE i P ] DELETE S1THIE L1 Change L] Addition
NAME - YARBROUGH, JOHN W 5.2 NAME
sweetaporess | RT. 2, BOX 574, SR 125 NORTH 5.3 STREET ADDRESS
CITY-51-2P GLEN ST. MARY FL A LITY-5T-2P

14, | hareby cerlily that the Information gupplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplomontal annual raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or frusles empowered {0 exacutg this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changggh or giy an atlachrment with.an addreds.
SIGNATURE: % S/ %A; PR ~Rb— P57 o asv.o5te




