P SO

. FILE NOW: FILING FEE IS $61.25 '

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 993 DIVISION QF CORPORATIONS

DOCUMENT #

1. Corpoialion Name

N94000002244 (1)
FIRST UNITED METHODIST CHURCH OF PACE, INC.

Principal Place of Business Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

O 0

office of registered agent, or both, in the Stale of Florida. Such chan
agent. 1 am familias with, and accepl the obligations of, Section 617.

4540 CHUMUCKLA HWY 4540 CHUMUCKLA HWY 3. Date Ircorporated or Qualified
PACE FL 32574 PACE FL 3257t e
4. FEI Number Applied For
5H6561232 Not Applicable
2. Principal Place of Business 2a. Mailing Address y
pa ¢ 8. Certificata of Status Desired O $8.75 additonal
;n ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
;l ;' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
EI ;1 [ Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[24] 28] [29] 30| Paorsonal Property Taxdue June 30. [ JYes [INo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBB- JOHN F 82| Street Addrass (P.0. Box Number is Not Acceptabla}
4530 CHUMUCKLA HWY
PACE FL 32571 8
84| Ciy FL ]asl Zip Code
11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abova-named corporation submils this statement far the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
03, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
& ®, lyped o prinlad name of repistared agent and fitlo If apphcable (NOTE: Reglsiered Ageni signalure required when reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D TJ DELETE 11 WILE R [ Changs ¢ Jeaddition
NAME BRAY, DON 1.2 NAME ay Smith
smeeTanoress | 4463 VERN COVE wasmeetaooress | 220 Inwood Dr,
CITY-ST- 2P PACE FL 14CITY-5T-21P Pace, Fl. 32571 -
TILE DELETE 2ATITLE Change Agdition
NAME gm:m. HARRY L 22 KAME Eevi n Lagarde w
smeeTaooress | 445 CHUMUCKLA HWY asmeavess | 0894 Wyndi Way
carY-S1-29 PACE FL 2.4 CITV-ST-2IP Pace, FL. 32571
TE 1) [T oeweTe 31 TME L1 change ] Addition
NAME DAY, DON 32 NAME
swmeer anoress | 4117 LAWRENCE AVE 33 STREET ADDRESS
CTY-ST-2IP PACE FL 34, BITY-51-2P
TITLE PD [T oeLene 4ATILE [T change [T Adsition
NAME BRANDT, SHARON 4.2 NAME
streeT aooress | 4629 ALEFF RD 4.3 STREET ADDRESS
CITY - 5T-2P PACE FL 44CTY-ST-2p 5 -
TILE DELETE SATILE Change Addition
NAME gROWN, SUSAN ¥ 52NAME David Cook %
smeer ooress | 125 SAN MARCUS sasmeeraoess | 4754 Chumuckla Hwy.
CITY-S1-2P PACE FL 54 CITY-51-2P Pace, FL. 32571
TNLE D [ DELETE 6.1 TITLE X change [T Adeition
HAME PATE, MABEL 6.2 HAME
smeeTanoress | 450 CHUMUCKLA HwY 6.3 STREET ADDRESS
CITY-1-2F PACE FL BACITY-ST-2Ip
14. | hereby ceariity that the information supplied with this fiting does not qualify for the exemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify lhat‘tha Information
indicated on this annual report or supplomsntal annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
gofficer or director ol tha corporation of the recelver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
M Y Debor s 4yA-9 8 Gail H. Roberts, Secretar 850'994'560?
SIGNATURE: i . L-1-1 & . ’ Y



