FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . 00 am =

NONPROFIT
CORPORAT]ON Katharino Marris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-29-1999 90073 Q33 ****4] 25

1999
DOCUMENT # N47062 »

1. Corporation Name

GENEVA UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address
270 FIRST STREET P. 0. BOX %0
GENEVA FL 32734 GENEVA FL 32732
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o el | Oty L
Suite, Apt. #, et Suite, Apt. #, etc. i 4. FE! Number - Applied For .
22] 27] ‘ 59-2456861 Not Applicable
Ci City & Stat . ti t
ity & State ity o 5. Certifcate of Status Desired | $875 Add}tlonal
23] (28 Fea Required
. Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [;5] a I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUPE, JAMES 82| Strest Address (P.O. Box Number is Not Acceptable)
631 SCOTT ROAD
GENEVA FL 32732 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 7} ] DELETE 11TIE CiChange  [JAddlion| =
NabE RUPE, JAMES 1210 >
streevaporess] 631 SCOTT ROAD 13 STREET ADDRESS &
crv-st-ze_ | GENEVA FL 32732 14 CITY-ST-2P &
TME D [ DELETE 21TME [dChange [ Additon | &
NAME WIGGINTON, J. CLIFTON 22 NAME

S TREET ADURESS [ 955 LIBERTY ANE = e e e e R STREET ADDRESS [ s e —= SN - .
arvstze | GENEVA FL 32732 2 4CITY-5T-2P
TIMLE D £ DELETE 31TME [JChange  []Addition
NAKE KELLEY, PATRICK 32 NAME - !
sweetaooress| 2587 E. STATE ROAD 46 33 STREET ADDRESS
orv-st-zp | GENEVA FL 32732 34.CITY-ST.2P
THLE ] DELETE 4.1TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TLE [ DELETE 51TITLE CChange [ Addiden
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54CITY-ST-2IP
TME [ DELETE 6.1TME [OChange  []Addition | |
NAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hercby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplgiflental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the corporatign-eg#he receiver or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changpe an attachment with an address, with all other like empowerad.

!
SIGNATURE: Loz URE REQUIRED 3{/ ?/j’/? e .J,Z,{émz.,?" /0 OO:I

PEPY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




