A

FILE NOW: FILING FEE IS $61.25

A, INC.

NONPROFIT FLOR\DA DEPARTMENT OF STATE
CORPORATION Sandra B* Morthato
ANNUALREPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N51132 (1)

FIRST UNITED METHODIST CHURCH OF TAVARES, FLORID

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

JREN I

T

$10 LAKESHORE BLVD P.O. BOX 1125 3. Date Incorporated or Qualified
TAVARES FL 32778 TAVARES FL 32779
us . 4. FEI Number Applied For
m77 Not Applicable
2. Princlpal Place of Business 24, Mailing Address B. Certificate of Status Desired D $8.75 Additional
m ;] Fee Required
Suite, Apt. &, etc. Suita, Apt. #, ele. 8. Election Campalign Financing ss-oo May Be
?2—] ;] Trust Fund Contribution Added to Feos
I Ciy&Siate Ctly & State 7. Is this nonprofit corporation a homeowne[%paéociation?
.Z;I ;‘ Yes Na
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
;] E] ;;l -a;J Personal Proporty Tax due June 30. - [Jes [ No N/R”
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
-~ Bi| Name
RRAKER-WiLIAM- dpr&ﬂ?_ﬁ; D « f(ﬂﬂ-h’ ‘ﬂ » |B2( Sireet Address (P.O. Box Number is Not Acceptable)
§10 LAKESHORE BLVD
TAVARES FL 32778 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for thepurpose of changing its registered

office or regig agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accapt the appolniment as registered
agent. | am f 1 with, and accept the obligations of, Pection 617.0503, Florida Statutes.
SIGNATURE fEee —
Signhiura, typod o prinlag name of ragisiorad agent anuﬁuﬁ apphcable (NOTE: Registared Agenl signatura required when relnstaiing} DATE B
12. OFFICERS AND DIRECTORS 13. . . AGDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE Trastee T oeLeie 1ATILE U ‘fg%?"‘ Joyce T Changs 57 Addition
NAME ABEL, DON 12 NAbE 3222 Myakka River Road
streeraporess | 1601 N ORANGE AVENUE 1.3 STREET ADDRESS
Tavares, FL 32778
CITY-ST- 2P TAVARES FL VATITY-ST-ZP e 3 /
T Trustel TJ DELETE 2V ILE Lrus ree B TT Change LI Adaition
N BAKER. DORIS N. 23 AN uncan, ruce
, 456 West 10th Avenue
streeT aDDRess | 31013 TRACY LANE 2.3 STREET ADDRESS Mt Dot FL 32757
CITY-ST-29 TAVARES Ft § zacmv-stzp ‘ a, L
TIE Tru sters {_| DELETE 31TMLE > ;r‘a sred [T change Lo Addition
NAME HANSON, IVADELLE 32 NANE ennings, Richard |
sreEnaponess | 1300 ORANGE AVE sasmerraopess | 1233 Elkart Circle
£Ty-S7-2P TAVARES FL seonvszp | Lavares, FL 32778 /
TITLE Trastéec I DELETE +1TMLE e r& Al CJ Change [ Addilion
NAME (RWIN, RICHARD 42 NAME ones, Denman
staeer Anpress | 23 RHETT RD. sasmeraooeess | 0 10 Lakeshore Blvd,
CiTY-ST-2P LESSBURG FL Jeconvsrze Tavares, FL 32778
T Trustes. T DELETE S1TIE [T Change L] Addition
NAME WILSON, STAN 52 NAME
streevappress | 1114 BEN HOPE DR. 53 STREET ADDRESS
cmv-st-zp | LEESBURG FL _ Joacmrstae
TILE asfee T bELETE 6.1 TITLE [l chenge [ Addition
NAME DAY, BERNARD 6.2 HAME
sreeer aponess | 40 LATTICE DR. 6.3 STREET ADDRESS
CITY - ST-21P LEESBURG FL 64 CITY-ST-21P
he exsrmption stated in Section 119.02{3)(i). Florida Statutes. | further cerlify that the information

Indicated on

F. 17 . J3F L BRI 1 .0

14. | hereby certlm thai the information supplied with this filing does nol qualily for |

Is annual raport of supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { arm an
officer or diractor of the corporatiph or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 i changedﬁ)r on an attachment with an address.

o n /61/(’0193-4;1‘ | E R B

Do 1

N D S PRy

-~ o

CR2E037 (1097)



