F1

FILE NOW: FILING FEE IS $61.25

s~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N511

1. Corporation Name

EIR&'IC':UNITED METHODIST CHURCH OF TAVARES, FLORID

| IRBINY NEIE Limm yimee
" 1

Mailing Address

P.C. BOX 1125
TAVARES FL 32778

Principal Place of Business

510 LAKESHORE BLVD
TAVARES FL 32778

LED

B de "

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90051 025 ****61 .25

WO A

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 601 N. Barrow Ave 26] P.0. Box 1086 09/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 4. FE| Number _ Applied For
i - 2] - 590861877 Not Applicable
City & State City & State ] ) $8.75 Additional
2—3} Tavares FL 2_8‘ Tavares FL 5. Certifcate of Status Desired ] Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;l 32778 I_z_é] USA EI 32778 [;0_} USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
) 81| Name
Denman A. Jones
JAMES, DENHAM A. 82| Strect Address (P.O. Box Number is Not Acceptable)
510 LAKESHORE BLVD 601 N. Barrow Ave
TAVARES FL 32778 83
84| City 85| Zip Code
Tavares FL || 32778
11. Pursuant o the-agovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisféred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am f3 a¥ with, and accept the obljgationgfof, Section 617.0503, Florida Statutes.
SIGNATURE /‘L‘ /"'36 -‘??
Signatute, typed or printed name of registered ag;n(yd title if 2pplicable. (NOTE: Registarsd Agant signatura réquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T B DELETE 1ATME C JChange X XAddilion
NAME ABEL, DON ‘ 12 NAME Allen, Joyce
streevanoress| 1601 N ORANGE AVENUE r1asReeTaporess] 3222 Myakka River Rd
crv.stze | TAVARES FL 14CITY-5T-ZP Tavares, FL 32778
TLE T [ DELETE 21TITLE [OChange  Kyddition
| name BAKER, DORIS N. 22 NAME Jennings, Richard
sweeraopress| 31913 TRACY LANE 23 STREET ADDRESS 1233 Elkhart Circle
CITY-ST-ZIP TAVARES FL - — . Jaacrvsraw | Tavares, FL. 32778
TIME T T DELETE 31 TILE S [lChange  Ki@ddition
NAME HANSON, IVADELLE 32 NAME Ward, Jo
smreeT aporess| 1300 ORANGE AVE 33 STREET ADDRESS 2195 E. Crooked Lake Dr
erv.st.ze | TAVARES FL 34, CITY-ST.2PP Fustis, FL 32726
TLE T "W DELETE 44 TTLE {JChange K ¥Addition
NAME IRWIN, RICHARD 4. 2NAME Minkoff, Sandy
streeT anpress| 23 RHETT RD. 43 STREET ADDRESS 1796 Virginia Ct
cr.stze | LESSBURG FL 44 CITY-ST-2IP Tavares, FL 32778
TME T [J DELETE 51TITLE CiChange K XAddition
NAME WILSON, STAN 5.2 NAME Duff, Bob
swreeTaporess| 1111 BEN HOPE DR. 53 STREET ADDRESS 11337 Pine Ridge Rd
crv-stze | LEESBURG FL 54 CITY-ST-2P Leesburg, FL 34788
TmE T “BKDELETE S1TMLE ; OChange  KXadditon
NAME DAY, BERNARD £2 NAME Dillard, Frank
smreeTaooress| 40 LATTICE DR. 63 STREET ADDRESS 11301 Dead River Rd
crvstze | LEESBURG FL 64 CTY-ST-2P Tavares, FL 32778

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). F!

indicated on this annual report or supplemental annual report is true and accurate

orida Statutes, | further certify that the information
and that my signalure shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0014969

- —LrDNCN7T 14100

7RF . RRETI B <
U T, RELIVEGEE
) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/D!;é (72

Daytima Fhone #



