FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N49508

1. Corporation Name

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

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90084 050 ****6] .25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. |

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registersd

‘Signature, typed or printed narme of registered agent and U I applicable. NGTE: Registered Agent signature roquired when reisiating] DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T [ DELETE 1ATIRLE [JChange [} Addition
NAME TOMLIN, RALPH 12 NAME :
sTreet appress| 4288 KENDRICK ROAD 13 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32804 14 CITY-$T- 2P . !
TME T [J DELETE 21TME [Change [ Addition
NAME BERRY, KEVIN 22 NAME :
streeT aporess| 3712 SHADY GROVE CIRCLE 23 $TREET ADORESS
CITY-ST-21P ORLANDO FL 2.4CY-5T- 2P .G
TME T O DELETE 31TILE [JChange [ Addition
NAME STANFORD, DUANE 32NAME
streeT aporess| 3019 CECEUA DRIVE 33 STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 34, OITY- 5T- 2P .
e PFC ] DELETE 41TTLE [JChange  [] Addition
NAME BERRY, JOHN L SR 4.2 NAME
streeTanoqess| 403 HERMITAGE DRIVE 43 STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPHINGS Fl. 32701 4.4 CITY-ST-2IP
TME VCAC [ DELETE 51TITLE CChange [ Addition
HAME PATTERSON, DAN 52 NAME S
swreetappress| 2014 BEATRICE DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 54 CITY-5T-2ZIP .
TTLE S [ DELETE B.1TITLE [JcChange  [JAddition
NAME PARKER, MILDRED E 62 NAME
smreeTanoress| 817 CAREW AVENUE 63 STREET ADDRESS
CITY. §7-ZIP ORLANDO FL 32804 64 CITY-ST-2P

14. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), 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 recsiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in

(407)

Block 12 or Block 13 if changed, or on an attachment with an addregs, With all other like e powered.

SIGNATUR

Hrid el

FMildred E. Parker, Secretary 2/3/99 647-3691

0017598

———

Principal Place of Business Mailing Address o o . i
4710 ADANSON ST C/O ST. PAUL'S UNITED MEHTODIST CHURGCH E
ORLANDO FL 32804 1419 HENRY BALCH DR. ' '
us ORLANDO FL 32810 ] :
2. Principal Pilace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 06/23/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 7] 590951531 [T Not Apgiicable
City & Stat City & Stats . _ iti .
iy & State_ ——— - - G aste - '5?‘Cemfcata'of‘Status'Desirad“"'El"‘—‘-‘"’ss'ls'Adqmonal‘““
;;l E Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El El m Trust Fund Contribution ‘ “Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ’
PARKER, MILDRED E. 82] Street Address {P.O. Box Number is Not Acceptabla)
817 CAREW AVE. , :
ORLANDO FL 32804 - 8 _
e 84| City FL 85[ Zip Code
11%. 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 its registered

DIRECTQR

Dmp Daytime Phone #

CR2E037 (11/98)



