FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC.

003406

Principal Place of Businaess

103 NW FIRST AVE
HAWTHORNE FL 32640

Mailing Address

PO BOX 43
HAWTHORNE FL 32640
us

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90140 032 ****61.25

19¢495 . 00140 - 4> ¥

e e
--1“_,_____—_-/

AN MCACR

2a. Malling Address

3. Date Incorporated or Qualifed

MARROCCO, ROBERT
103 NW FIRST AVE
HAWTHORNE FL 32640

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| ciy

FL ™

Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a S
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereb:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y accept the appointment as registered

Signature, typed of printed name of registered agent and title if applicable. (NOTE: d Ageant sig requirs] when ) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12-
TME D O DELETE 11TIME ") ClChange  JeTAddition
NAME SCHUMAN, PAUL 12 NAME Jane Boxr Py -
sraeeTanpress| RT3 BOX 56B N/A 13 STREET ADDRESS e 5 2f 5§70 R/y:dq R
CITY-57-2P HAWTHORNE FL 32640 14CTY-ST-2IP HAWTHo AVE , F7. 22 -
TME S 3] DELETE 21TIME s ClChange  J3 Addition
NAME MARROCCO, SHIRLEY 22 NAME Olive Tuman
streeTaporess| PO BOX 43 N/A sasmeeTaooReEss| A3 Q GEAR LA T,
CTY-ST-ZP HAWTHORNE FL 32480 2.4 CITY-ST-2P HAWT Heo RA £, FEf. 3260
TMe D {0 DELETE 34 TILE [JChange [ Addition
NAME WELLONS, LAVERNE 32 NAME
streeT aooress| 3235 SE 122ND TERRACE 3.3 STREET ADDRESS
arv-st-ze | GAINESVILLE FL 14, 0ITY-ST-2P
TIME D & DELETE 41TME Change  [] Addition
NAME SCHALK, ART 4. 2NAME :
streeTaporess| 106 FAYE STREET 43 STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 44 CITY-ST-2ZP
TILE 3] &) DELETE 51TMLE P [OChange [ Addition:
NAME TARNAY, CHARLE 5.2 NAME ag?’ ﬁyBG"As; | wa
streeT anoress| PO BOX 425 N A 53 STREET ADDRESS 0. "Boex
crvsrze | HAWTHORNE FL 54 CITY-ST-2P " Aw THo P 5, I/ 3a4a0
mE v X oELETE 61 TNLE v/.P O Change Additien
NAME FUNSTON, DON 62 NAME Redeick Dayion &
smreetaooRess| 201 SALLY ST. 4 LAKES 63SREETADORESS | £/ 22 S0 Lol TT&ERR .
arv-seze | HAWTHORNE FL 6.4 CITY.ST-2P HAWTHORNE, FI. 3a2t40

14. 1 hereby certify that the infarmation supplied with this fliing does not qualify for the exemption stated in Section 119.,07(3)(j), Florida Statutes. | further certify that the information

indicated on t!

his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under 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 i

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

A15T REQY

F od >
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz

B @AASS  2/23/

352-4

02014

2. Principal Place of Business

21 26 07/21/1993

Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22) 27! 59-3208249 Not Applicable

ity & Stat . ity & State_______ f - e e 88,75 2cmtonE e -

- City & State — - City.& State 5. Certifcate of Status Desired L] $8.75- addior
El ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ 25 ;’ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CR2EQ37 (11/98)

/Datu / )

Daytima Phona

4912024



