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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
, COFPORATION
ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPORATIONS S ecret ary Of Sta‘te

DOCUMENT # N92000000769 (1)

1. Corporation Name

THE NOCATEE UNITED METHODIST CHURCH, INC.

1 0O

Principal Place of Business Mailing Address
P.0. BOX 393 P.0. BOX 3% 3. Date Incorporated or Qualified
NOCATEE FL 30000900 NOCATEE FL J0004 5999~ 12”5”992
Jﬂ?‘? 3%:1 “? 4. FEI Number Applied For
650393818 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
newp o nd 6. Certificate of Status Desired ] $8.75 Additional
Fl ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsctian Campaign Financing $5.00 May Bo
’;’ ?rl Frust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a eowners association?
;;I ;E] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 .;O;] ?!a Personal Properly Tax due June 3D. ves [INo
9. Name and Addreas of Current Registered Agent 19. Name and Address of New Registersed Agent
& 81| Name
SM ﬁ\.ﬁ 92| Ste Melvin J. Bending
olv
5808 Y AVE 2692 NE Hwy, 70-837
TEE 268 83 Arcadia, FL 34288
84| City FL lasl 2ip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the adove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiprida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar witl ans{acce'%o\bhga!io s‘gsjictio q1 7.0503, Florida Sta'utes. 6 _ . C[‘ 8
SIGNATURE 2 F YASTA L VS TALYA BTN < |
gnature.’

9 ted hame akragrslamd)qenl and s 1 applcable N NB{E Registared Agent signature required when reinslating} DATE
12. OFFIGERS AND DIRECTOR RN K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG Iy 12
TILE P 7 DELETE" - 7 [ 1.1mme [T Change lﬁ&ucjiﬁm
e SM CORBITT 12N Melvin J Bending € MMRVIR
- 2692 NE Hwy. 70-537 Baarp o
streeT aporess | 5898 SW SHORES AVE 1.3 S"REET ADDAESS Arcadia, F €5
a, FL 34266 ~TRys'tE
GTY-ST-2P NOCATEE FL 14 GTY-5T-2P
TOLE [ [ pELETE 21TINE [T change [T Agaition
NAME BROWN, FRANCIS 22 NAME
sweeraooress | 779 SW 25TH ST, 29 STREET ADDRESS
erv-sze | ARCADIA FL-90821 752 £ & 2 4cv-s1-2°
TME 1 1 | R 317INE [T change T Addition
NAME SIDNEY WEBB 32 NAME
swerrooness | 2602 NE HWY 70 LOT-9008- 50/ 335 HEET ADDRESS
CITY-ST-21p ARCADIAFL 9440 34.CITY-ST-2IP
TmE T T belere ATTHLE O change [ Aadition
NAME REED, ROBERT 4.2 NAME
sreerappress | 1121 TOWNSEND AVENUE EASR 43 §°REET ADDRESS
CATY-S1-2P ARCADAFL 424/ 44/TY-$T-2P
TE TR L[] DEETE 51 TIILE [J change ~ [ Addition
NAME HAMILTON, RUTH 52 NAME
srest aporess | PLO. BOX 836 NFA 53 SYREET ADDRESS
CITY-ST-2P MOCATEE FL 33064 S4CTY-5T-2P
e Nocdfee F97¢ & [ oeLere 6.1 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-$1-20 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual report op,supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the cor| n or the receiverpr frustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in
h

L he L Wb # e gy 7

EU HAME OF GIGNING OFFIGER Off ISREGTOR 2o Prone 4 neraadl

Sandey 8. artham May 18 1998 8:00am

CR2E037 (10/97)



