FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N93000003406 (6)

FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC.

Pringipal Place of Business

Mailing Addross

FILED
Mar 18 1998 8:00am
Secretary of State

10 0 00O

103 NW FIRST AVE PO BOX 43 3. Data Incorporated or Qualified
HAWTHORNE FL 32640 HAWTHORNE FL 32640 07/21/1993
us
4, FEl Number Applied For
59-3208249 ot Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 additonal
m Fee Required
Suite, Apl. #, pic. Suito, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
';r-' Trust Fund Contribution Added 10 Fees

SRERERE

City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
E Oves [Ono
Zip Country 2ip Country 8. This cotporation owes of has paid the current year Intanglible
m ;;] 30 Personal Property Tax due June 30. Oves [dto
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Ageni
81§ Name

WOCCO. ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)

103 NW FIRST AVE

HAWTHORNE FL 32640 83

84| City EL lasl Zip Cods

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs reglstered

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

agenl. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE - e

Slgnatuie. typed o printnd nanw of regisiered agent and bile f appiicab {NOTE" Registerad Agant signalure requirad when reinstating) DATE

12. QOFf ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11THLE L Change [ Addltion
NAME SCHUMAN, PAUL 1.2 NAME
staeeraoiess | RT3 BOX 568 N/A 1.3 STREET ADDRESS
CiTY-S1- 2 HAWTHORNE FL 32640 14 CY-ST-2IP
THLE § ] DecETE 21TILE [ Change LT Addition
NAME MARROCCO, SHIRLEY 22 NAME
smeeTanoress | PO BOX 43 N/A 2.3 STREET ADDRESS
oy -5t-29 HAWTHORNE FL 32480 2 4CTY-SF- 2
TITLE D T peLETe 31TALE [ Change  [_] Addition
NAME WELLONS, LAVERNE 32 NAME
sweeraporess | 3235 SE 122ND TERRACE 33 STREET ADDRESS
CiTY-§T-2Ip GAINESVILLE FL 34, CITY-51-21P
e D "X DELETE 41TILE > [T change 3¢ Addition
NAME HERMAN, BROOKS 4.2 Art Scnalk
seeraooness | RT 1 BOX 28708 N/A A3STREETADDRESS | O & 'I:"Aye S+,
CITY-ST- 2P HAWTHORNE FL A4 CITY-5T-21P B rne, ¥l Babkyo
TILE P T DELETE SATLE I Change [ Addition
HAME TARNAY, CHARLES 5.2 HAME
staceranoncss | PO BOX 425 N A J ssstmee avoress
CITY-ST- 210 HAWTHORNE FL 54 CITY-ST-2IP
THE v ‘ ] pecEre 6.1TI1LE [ Change [T Addition
NAME FUNSTON, DON 5.2 NAME
streeraooeess | 201 SALLY ST. 4 LAKES 6.3 STREET ADDRESS
CITY-5T- 2P HAWTHORNE FL 64 CTY-ST-21P

SIGNATURE: __

P

——

{

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁlion statad in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual reparl is true and accurate and t
officer or diracior ol the corporation or the receivor of trustee empowered 1o execute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal effect as if made undar oath; that | am an
port as required by Chapter 617, Flarida Statutes; and that my name appesars n

NAY .zérz:a J52-481-4019Y

CR2E037 (10/97)



