FILE NOW: FILING FEE IS $61.25 FILED

ng:;lgg%flgr\' 3 N FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham .
ANNUAL REPORT "

1 998 D|v1snc?:c<r>e:i:r}c’>::t$:'rlo~s S C Cretary 0 f S tate

DOCUMENT # N95000004360 (2)

1. Corporation Name

FLEMING ISLAND UNITED METHODIST CHURCH, INC.

AR

Principal Place of Business Mailing Address
170 US. 17 SOUTH 7170 US. 17 SOUTH 3. Date Incorporated or Qualified
GREEN COVE SPIRNGS FL 32043 GREEN COVE SPIRNGS FL 32043 m”%s
4, FE| Number Applisd For
59‘_%25 Not Applicable
2. Principal Place of Businass 28, Malling Address
P o® "o §. Certificate of Status Desired d $B.75 Addiional
21 28] Fee Roguired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Carmpaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a hemecwners essociation?
23 El |:| Yeos D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m -EI m ;l Parsonal Property Tax dua Jung 30. Cves [ClNo
9, Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81} Name
EMORY D DYAL 82| Strest Address {P.O. Box Numbar is Not Acceptable)
323 HOLLYWOOD FOREST DR,
ORANGE PARK FL 32073 63
84| City FL 86| Zip Code

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstersd agant, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.8503. Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agant and title H applicabls. (NOTE: Reglstarad Agen! signature tequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TLE P T DELETE 11TmE TR T Change ] Addition
MAME DYAL, EMORY D 12 NAME

smeeraporess | 323 HOLLYWOOD FOREST DR 1.3 STREET ADDRESS

£y~ §1-21P ORANGE PARK FL 14 CITY-ST- 2P

MLE TR K 2 DELETE 21TNLE Tl Thange L] Addition
NAME TERRY L. SEEMAN 2.2 NAME

smeeranoress | 1834 WESTON CIR, 2.3 STREET ADDRESS

crv-gr-ze | ORANGE PARK FL 2ACITY-ST-2p

TILE TR T DELETE 31TITLE T change T Addition
NAME MAE M. BYERS 3.2 HAME

smeevanoress | 185 OAK DR. 8. 3.3 STREET ADDRESS

CITY-§T-2P GREEN COVE SPRINGS FL 34.0TY-5T-2P

TITLE TR XN DELETE 41T0LE T3 change [ Addition
NAME ALYSON MORGAN 4.2 NAME

smeeTappress | 3209 RIVER RD. 4.3 STREET ADDRESS

CATY - ST-2P CREEN COVE SPRINGS FL 44 CITY-5T-21P

TIRLE LI DELETE 6.1 TITLE O Change  TXT Addition
HAME 5.2 NAME Eynn C. Shipley

$TREET ADDRESS sasmeerabbeess | 495 Baybrook Dr,

CITY- 51-210 saorv-st-zp |Orange Park, FL  32073-8090 s

TME T oELETe 61TILE ¥ TR T Change A4 Adattlon
NAME 6.2 NAME Robert L. Gillette

STREET ADDRESS e3sTReeTaooress | 734 Tara Farms Dr.

CITY-ST-21P sdcm-st-2¢ | Doctors Inlet, FLL  32068-6845

14, | hereby certlfy that the information supplied with this filing doas not qualify for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annuat report or supplamental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under vath; that 1 am an
officer or director of the corporation of the recelver of trustaee gmpowered 10 exacute this report as required by Chaptaer 617, Florida Statutes; and t?,uvy name appears In

Block 12 or Block 13 if chang:

on an atlachmant with ddress. /‘ s (: SA , 7
o4 i voy,
PRl B = 1ag/a 8 47&)« 7228

SIGNATURE-

CR2EQ37 (10/97)



