3

FILE NOW: FILING FEE IS $61.25 FILED

ETHE S L] 8
NONPROFIT " T FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . 00 am §
CORPORATION 7 %"‘.: Katherine Harris
ANNUAL REPORT Secratry of tata Secretary of State
1999 DiVISION OF CORPORATIONS (03-01-1999 90011 031 ****§1 25
DOCUMENT # N94000005277
1. Corporation Name
MAE EDWARDS MEMORIAL UNITED METHODIST CHURCH, IN
C.
Principal Place of Business Mailing Address .
5052 MULAT ROAD 5052 MULAT ROAD HII
o pie NI ON I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/24/1994 .

Suite, Apt. ¥, stc. Suite, Apl. #, etc. 4. FE! Number - Applied For
[22] [27] 59-2441320 Not Applicable
El City & State E‘ City & State 5. Certifcate of Status Desired O sal:ii:;i:%nal

2ip Country Zip Country 6. Election Campaign Financing $5.00 MayB
;1 la ;\ m Trust Fundg Contribution - Added io :ie:

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
W ) * 'ﬁran%herine H. Edwards

2 A_BUR ,.,JOHN | . ) 82 StlﬁeéAddress {P.O. Box Number is Not Acceptable)

5052 MULATROAD =~ . © - 3480 Country Lane

606 S. SELLERS DR, N

MILTON FL"32570 , Ty fﬁj ton, FL 32363 85| Zip Gode

R M11tan ' FL 32583

1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its redistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hegeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1/27/99

i Aot Ll LAl
an reinstating) DATE

E :isared Agent signatura

Signature, typed or printed name of registered agent and title if appiicadle.

CR2EQ37 (11/98)

1z, OFFICERS AND DIRECTORS 7 3. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC & DELETE 11TME DC [JChange [ Addition
NAME -MitEARD 7JRZIOSEPH - 1.2 NAME B, RICHARD CRIPPEN

stReeracoress] 1901 GARCON POINT RD 1asmeeTanoress | 6216 Grove Street

CITY-5T-ZPP MILTON FL 32583 14 CITY-ST-ZP Milton, FL 32575

TIMLE D DELETE 21 TILE D [JChange  f] Addition
NAME JONESZROBERT 22 NAVE Pete Dowlingewoooy

sreeevaooress| 5341 MULAT RD. aasmeeranoress| 164 SpencereStreet . o . . .. .
CITY-ST-2F MILTON FL 32583 2.4 CITY-5T.P Baeac-, FL 325711

TME D DELETE 31TME D OChange  fil Addiion
NAME JONESZMILLTE~> 32 NAME Clifton D. Childers

smreerAcoress| 5341 MULAT ROAD azsmeeranoress| 3174 Canopy Drive

GITY-5T-ZIP MILTON FL 32583 34.CITY-ST.2P Milton, FL 32583

TILE D (] DELETE 41 TILE [IChange [ Addition
NAME LINDABURY, JOHN 1 4 TNAME

sTreeTnoress| 606 S. SELLERS DR. 43 STREET ADDRESS

CITY-ST-ZIP MILTON FL 32570 44 CITY-ST-ZP

TILE D . CIDELETE 54 TITLE CJcChangs [} Addition
NAME MACK, RONNIE 5.2 NAME

streeTanoress| 6223 GROVE ST. 53 STREET ADDRESS )

omv-sr-zp | MILTON FL 32583 54 CITY-ST-ZIP

TME 107 L DELETE 61TME Cichange [ Addition
wae . 1 CHILDERS, WESLEY 6.2 NAKE

streeTanoress) 3372 CHILDERS STREET 6.3 STREET ACORESS

emv-st-ze | MILTON FL 32583 64 CTY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KatheriSe G N2 E 27 M5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO




