FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N95000003349

1. Corporation Name

FELLOWSHIP UNITED METHODIST CHURCH, INC.

i

975 MALABAR

Principal Place of Business

ROAD NW

PALM BAY FL 32907

Mailing Address

975 MALABAR ROAD NW

PALM BAY FL 32907

FILED .
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90075 012 ****61.25

\lIIIl)I!IlI\IlIliII[IiIIII?II|l|IIHlI'I\IlIIIIIHtIIIIHIIIIIIIIIHII! :

office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] ] P.0.BOX 116367 07/12/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3307664 T [Nt Applicable
City & State City & State , . . $8.75 Aaditional
E‘ ap Anm BAY Fi 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country €. Election Campaign Financing + $5.00 May Be
m E‘ m 3&611 -0 34 7 [;1.1 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LANGFORD, THOMAS REV. 82] Street Address (P.O. Box Number is Not Acceptable) : -
1508 SARINA STREET STE NW :
PALM BAY FL 32907 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 647.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

SIGNATURE Signature, typed or printed name of registared agent and title if apphcable. (NGTE: Registared Ageni signature required when reinstating} DATE 6‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 ‘Q":
TITLE D [ DELETE 14 TITLE [OChangs  []Addion | =
NAME RICHEY, JOHN 12NAME =
sreeraooress| 301 NAYLOR DR 13 STREET ADDRESS g
ervst.ze | WEST MELBOURNE FL 32904 14CITY-5T-2IP &
TILE VD {J DELETE 21 TME [JChange  [JAddiion] O
NAME DARBY, DON 22 NAME

streeT anoress| 3700 PONDEROSA RD 23 STREET ADDRESS

crvsrze | VALKARIA FL 32950 2.4 CITY-ST-2P - - - .

TITLE STD Xl DELETE 31 TME 3D [dChange [} Addition

NAWE RICHEY, CAROL 32NAME SUsSiE DAREY

street anoress| 301 NAYLOR DRIVE \asTeETAORESs | 3700 PONDEROSA RD

CITY-ST-2IP WEST MELBOURNE FL 34, CITY-ST-2P VALKARIA FL . 38950

TITLE T [ DELETE 41TIME “TD [l Change [ Addition

NAME BISHOP, RALPH 4.2 NAME aALOL ??lCHE%

street sppress| 270 GREENBRIER AVENUE NW sasTreeT Aporess | 3O1 NAYRO R DR

arv-st-ze | PALM BAY FL 44CITY-ST-2ZP es+ Mel e Fl 33G0Y

TNLE D [ DELETE 54 TNE E [IChange  []Addition

NAME BUCHANAN, ROBERT 5.2 NAME

street anoress| 996 ESTIA LANE NE 5.3 STREET ADDRESS

cmv-st-zp | PALM BAY FL 54 CITY-ST.2IP

TME D [ DELETE BATITLE [JChange [ Addition

NAME CULP, BARRY 62 NAME :
sTreeT Aporess| 896 SEVEN GABLES CR SE 6.3 STREET ADDRESS

arv.stze | PALM BAY FL 32809 84 CITY-ST-2P

14. | hereby certify that the
indicated on this annual

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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: (1, .0 @l@g&%

TA3¢ 24 ¥ T

TUREARIOINREDEY  04-02-9F - 407, 1F65¢

SIGNATURE AND TYFED OR PRINJFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥



