FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Saecretary of State
BIVISION OF CORPORATIONS

1999

:

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90042 003 ****61 .25

DOCUMENT # N95000004360

1. Corpaoration Name

FLEMING ISLAND UNITED METHODIST CHURCH, INC.

Mailing Address

7170 U.S. 17 SOUTH
GREEN COVE SPIRNGS FL 32043

Principal Place of Business

170 U.S. 17 SOUTH
GREEN COVE SPIRNGS FL 32043

QT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26 (9/08/1935
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Nurnber Applied For
» 27] 59-3298525 Not Applicable
City & State City & State ] ) $8.75 aaditionat
E ;\ 5. Certifcate of Status Desired. [ Feé Raquired "
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24) [25] 20/ [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
811 Name  John A. Crimes
EMORY D DYAL 82| Street Ad "Q-Bax Numbers Not Acceptable)
323 HOLLYWOOD FOREST DR. 1938 TaTisa rrail
ORANGE PARK FL 32073 8
84| Ci - 85 4
% Middleburg, FL | 3206%-4214

11. Pursuant 1o the provisions of
office o registerad agent, or both, in the State of Florida. Such change was authorized by

Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
the corperation’s board of directors. | hereby accept the appointment as registered

[~ 2S-FF

agent. | am familiar yith, and %abligations of, Section 617.0503, Florida Statutes.
smnmun%z p —z
7

ture, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinsiating) DATE g
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e TR AROELETE 1ATME TR [JChange X XAddtion | ¥
NAME DYAL, EMORY D 12 NAME John A. Grimes 5
streevaooress| 323 HOLLYWOOD FOREST DR 13sReeTaDbRESS | 1935 Calusa Trail &
ey-$1-2P QRANGE PARK FL {4 CITY-5T-2P Middleburg, FL.  32068-4218 g
TME T K RDELETE 21TMLE T [JChangs  AAAddiion | O
NAME SHIPLEY, LYNN C 22 NAME Janice L. Martin
srreet aporess| 495 BAYBROOK DR zasmeeranpress| 2331 Eagle Harbor Parkwa
crveroe | ORANGE PARK FL 32073 svomonge | Orange Park, FL . 32073-7771
TME TR [J DELETE 3ATME CChange [ Addition
NAME MAE M. BYERS 32NAME B ST
streeappress| 185 OAK DR. 8. 33 STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 34, CTY-ST-29
TITLE TR LADELETE 41Tme TR [CdChange ] Addition
HAME GILLETTE, ROBERT L 2. 200 Bert S. Shipley
smeeTanoress| 734 TARA FARMS DR sasmeeraooress| 495 Baybrook Drive
CiTY-ST-2IP DOCTORS INLET FL 32068 4.4 CITY-5T-2IP Orange Park . FL 32073-8090
TRE [] DELETE 54 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 5. STREEF ADDRESS
CITY-§T-2P 54 CITy-5T-0P
TILE [ DELETE 6.1 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7-2P 64 CITY-8T-2P .

14, | heraby 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 legal effact as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/- /2-F7

ime Phone #

9{5-;24/-7/9’?

Date



