FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N49508

(7)

ST. PAUL'S UNITED METHODIST CHURCH OF ORANGE COU
NTY, FLORIDA, INC.

Principal Place of Business

Mailing Address

L

L

410 ADANSON ST G/0 ST. PAUL'S UNITED MEHTODIST CHURCH 3. Date Incorporated or Qualified

ORLANDO FL 32004 1419 HENRY BALCH OR.

us ORLANDO FL 32810 3. FEINumber Applied For

590851531 Not Appliceble

2. Frincipal Place of Busmass 28, Mailing Address B. Certificate of Status Desired O $B75 Additional

m m Fee Required
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 Mey Be

E‘ E Trust Fund Contribution Added lo Fees

m

25]

Cily & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23 ;El Yas D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

20]

vas [JNo

;‘ Parsonal Property Tax due Juns 30,

9. Name and Address of Current Reglstered Agent

PARKER, MILDRED E.
817 CAREW AVE.
ORLANDO FL 32804

10. Name and Address of New Reglstered Agent
B1] Name
82| Street Address (P.O. Box Numbser is Not Acceptable)
B3
84] City FL |ss! Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section §17,0503, Flarida Statutes,

SIGNATURE Stgnature. typod or printod name of regisiared agont and tills 1II spphcatis {NOTE: Reglsterad Agent signature required when relnstating) DATE

iz OFf [CERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TILE T 3 DELETE 117IMe [ changs [T Addition | =
WAME TOMLIN, RALPH 12 NAME g
sweeTappRess | 4288 KENDRICK ROAD 1.3 STREET ADDRESS

CITY-5T- 2P DRLANDO FL 32804 14 CITY-5T-21P §
MLE T [T DELETE 211mE [J Change L] Addition
WA BERRY, KEVIN 22 NAME

smweeTaporess | 3712 SHADY GROVE CIRCLE 2.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 24 CITY-5T-2IP

TTE T AAR SDELETE 3ATIIE Trustee L] Change  [_J Addition
HAME HALLADAY, HOMER 3.2 NAME Duane Stanford

steeT apoRess | 827 ALFRED DRIVE ssstReeTApoRess | 3019 Cecelia Drive

CITY-51- 2P ORLANDO FL 34.CITY-57-2P Apopka, FL 32703

TITLE PFC [F DELETE LITITLE L1 Crange L1 Addition
WAME BERRY, JOHN L SR 4 2NAME

saeeraooress | 403 HERMITAGE DRIVE 43 STREET ADDRESS

CITY- 51- 2P ALTAMONTE SPRINGS FL 32701 44 CITY-ST-2IP :

THLE VCAC [J DELETE 51 TITE [ change [T Addition
NAME PATTERSON, DAN 5.2 NAME

streeTanoness | 2014 BEATRICE ORIVE 5.3 STREET ADDRESS

CITY-SF- 2P ORLANDO FL 32810 5.4 CITY-$T-2IP

0LE [ [T DELETE 6.1 TITLE LJ Crange [ Addition
NAME PARKER, MILDRED E 6.2 NAME

sTreeT ADDRESS | 817 CAREW AVENUE 6.3 STREET ADDRESS

ATY-S1- 2P ORLANDO FL 32804 §.4 CITY-5T-21P

officer or direclor of the corporation or the rocoiver of rusle
Biock 12 or Block 13 if changed, or on an attachment wilty/an yddress.

SIGNATURELZY 1ooatsord 5 Lt s Koy ar )

14. T hereby certify that 1he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

/. Mildred E, Parker, Secretary 3/3/98 (407)647-3601




