FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000002244

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF PACE, INC.

Principal Place of Business

4540 CHUMUCKLA HWY
PAGE FL 32571

Mailing Address

4540 CHUMUCKLA HWY
PACE FL 32571

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90027 005 ****61 .25

T

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 05/02/1994
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Number Applied For
a — .- E] . i A N 59'6561232 Not Applicable
City & State City & State . . ) $8.75 additional
z\ —ZFI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [2_5| E‘ |—33| Trust Fund Contribution Added to Faes
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
WEBB, JOHN F 82| Street Address (P.O. Box Number is Not Acceptable)
4530 CHUMUCKLA HWY
PACE FL 32571 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, In the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named comparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and titla i applicaile.

{NOTE: Ragistered Agent aignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TME D [CcChange  [XAddition
NAME SMITH, JAY 12NANE John Cribbs

sTReevaporess| 220 INWOOD DR 13STREETADDRESS | 5965 Wyndi Way

emv-stze | PACE FL 32571 14 OTY-ST-21P Pace, F| 32571

TITLE D [ DELETE 21TME i - [ClChange  [YAddition
NAME LAGARDE, KEVIN 22 NAME Mel Jones

streeT aporess| 5894 WYNDE WAY aasmeetanoress| 4281 Indiana Cr.

CITY-ST-2ZP PACE FL 32571 1.4CMY-ST-2P Pace, FL_32h71
TmE D - KIDELETE - - [aaTme - - D ‘- i - -~ -[IChange  [FAddiion
NAME DAY, DON 32 NAME Jeff Spann

smeeraooress| 4117 LAWRENCE AVE 33STREETADDRESS | (712 Falcon Dr.

CITY-ST-ZIP PACEFL 34.CITY-ST-2IP Milton, FL 32570

TITLE (] K DELETE 41TME o []Change  [XAddition
NAME BRANDT, SHARON 4. 2NAVE Debbie Lambert

streeT aporess| 4829 ALEFF RD assmeeranoeess| 4413 Amberwood Cr.

GITY-ST-2P PACE FL 44 CITY-ST-ZIP Pace, Fl 32571

TILE D [J DELETE 51TME PD [JChange  [RAddition
NAME COOK, DAIVD SZHAME Roy Roberts

sreeT aporess| 4754 CHUMUKLA HWY SASTREETADDRESS | 9157 Stillbridge Ln.

CITY-ST-2P PACE FL 32571 54 CITY-§T-2P Pensacola., FL 32R14

TE D Je] DELETE 6.1TME D 7 [Change  [FAddition
NANE PATE, MABEL S2NAE Robert Thurman

sreetaporess| 450 CHUMUCKLA HWY B3STREETADDRESS | 3568 Victory Dr.

GITY-ST-ZP PACE FL 64 G- ST-21P Pace, El 32571

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an

officer or diractor of the corporation or the receiver or
Block 12 or Block 13 if chapge

SIGNATURE:

d, or on ap attachmegp

thanad%w

7 QROVREE [Roberts/Trustee Chrirman

o M .
SIGNETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ristes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
ith all other like empowered.

3-17-99

I
i
8

!

CRIFOAT—(4108 —

Daytime Phaone #



