FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 s

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE ;’ A r 23, 1 999 8 . 00 am
ecretary of State

Katherine Harris

Secretary of State

DIVISION OF GORPORATIONS f

DOCUMENT # N5020

1. Corporation Name

THR FIRST UNITED METHODIST CHURCH OF DADE C
FLORIDA, INC.

iy,

Principal Place of Business

37628 CHURCH AVE.
DADE CITY FL 33525

Mailing Address

37628 CHURCH AVE.
DADE CITY FL 33525

04-23-1999 90156 027 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ' 26] 06/30/1992
- | . Suite. Apt. #, elc.. - _ el _Suite. Apt. #oete. . o |4 EELNumber——— .. .. —_|~ -| Applied For— --
[22] E 27 500866139 Not Applicable
City & State City & State _ . $8.75 Additional
z‘ -El 5. Certifcate of Status Desired O Fee Required
Zip Country ' Zip Country 6. Election Campaign Financing a $5.00 May Be
;I - [28] . 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name )
JOHNSON, LEONARD H. 82| Street Address {P.0. Box Number is Not Acceptable)
- 301 EAST MERIDIAN AVENUE
SUITE 314, CENTENNIAL BLDG. . 8
DADE CITY FL-33525 ‘ 84} City 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as ragistered

__tourar2

CR2E037 (11/98) . ...

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Registarad Agent signaturs requinsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) . [x] DELETE 1ATME PD CdChange [ Addition
NAME POLK, FREEMAN F. 12NAME HENLEY, ANDREW D.
smeeranoress| 12321 FORT KING RD tasmeeTaonress | 34438 ORCHID PKWY
covsr-ze | DADE CITY FL 14 CITY-5T-2P RIDGE MANOR EL 33523 -
TME VD [A DELETE 24 TITLE D I [ClChange  [X] Addition
NAME YOUND, DONALD A. 22 NAME SUTTON, BRENT . ’
sTReeTaooress| 12313 CARL.LOOP - _ [osmesmmooess| 12118 - SHAKESPEARE TR -
crv.stzp | DADE CIY FL 2.4CTY-ST-ZP DADE CITY FL 33525 :
TME sD [ DELETE 31TME D [JcChange  [g) Addition
NAME FALLS, CAROLYN 32 NAME WISE, Z0YD S
swReeTADOREsS| 32347 ST. JOE RD. sasmeeranoness| 37248 MARCO LANE
cmv-stze | DADE CITY FL 34.CTY-ST. 21 DADE CITY FL 33525
ME D ] DELETE 41TMLE D [(IChange [yl Additon
NAME SIMONDS, TROY 4. 2NANE SWART, DONNA
sTreeT aooress| 37313 MOORE DR aasmeevaooress | 11920 0AK ST
erv-st-2¢ | DADE CITY EL 44 CITY-5T-2P SAN ANTONIQ FL 33576
TME D [x] DELETE 51TME D [Mchange [ Addition
NAVE POLK, FREEMAN F. 52NAME SIMONDS, TROY
stReeTAporess| 12321 FORT KING DR. sasmeeraoress | 8745 VIKING LANE
crv-stze | DADE CITY FL SA4CITY-ST-2P LAKELAND FL 33809
TIMLE D [ DELETE 6.1TME [JChange  [] Addition
NAME CLARK, SHIRLEY B2NAME
streeTAbORESS| 12601 TIMBER RUN 63 STREET ADORESS
CITY-ST-2P DADE CITY FL 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lsgal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attach

hian address th all other like empowered.

4/21/99
Deto _

352-567-5133

Daytime Phone #



