FILE NOW: FILING FEE 1S $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILLIARD UNITED METHODIST CHURCH, INC.

N96000002858 (6)

Mailing Address
PO BOX 218

incj gﬂace of Business
gx SECOND STREET
LLIARD FL 32046

HILLIARD FL 320460218

L

8. Date Incorporated or Qualified

05/23/1996

4. FEl Number Applied For
592145706 Not Applicable
2. Principal PI i Busi 2s. Mailing Add
rncipal Hiace ol Bushass o Maling Address 6. Cerlificate of Status Deslred O $8.75 Adational
21 26] Fes Required
Sulte, Apt. #, etc. Suite. Apl. ¥. elc. 6. Elsction Campaign Financing $5.00 mayBe
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 26 m E] Persona! Property Tex due June 30. [JYes [ No N/ﬂ.’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Agent -
81| Name
WATTS. FRANK C B2] Streot Address (P.O. Box Number is Not Acceplabla)
ST SECOND STREET
HILLIARD FL 32046 &
2068 4] City FL los' Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Floride Statutes, the above-named corporation submits this staterment for the purpase of changing Rs registered
office of registered agent, or bolh, in the Stato of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agemt. | am familiar with, and accopt 1ho obligations of. Section 617.0503. Fiorida Staluies.

Block 12 or Block 13 if changod, or on an attachm

SIGNATURE: Mﬂ;{f

SIGNATURE Sigaature, typed o prinlod name of registered agaent and Titlo ¥ applicable (NOTE: Regisiered Agent signaturs required when reinstating} DATE

12, OFFICL RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
VTLE F_ ] DELETE 1ATE - 3, ,.rRS Rcrxange [T addition
NAME WATTS, FRANK C 1.2 NAME

staeer aporess | 384 PINERIDGE ROAD 1.3 STREET ADDRESS

ITY-51-2P HILLIARD FL LACITY - 5T-2P

T TR [J oeLete 21 TTE L Change L Addition
NAME SMITH, MARY 22 WAME

smeevaooress | US 1 NORTH 23 STREET ADDRESS

CATy-S1-2P HILLIARD FL 2 4CIY-ST-2P

MLE R 7 DECETE 317ILE ?Tf\ P Change T Addition
NAME KEEFE, JACK - : 3.2 HANE

STREET ADORESS T T T e T "3.3‘s’th€si'i‘60hessj R_p \r\‘c. 3‘ &Ox L oS!

Y- S1-2P HILLIARD FL 34.CY-ST-29

TLE - TLIDEEE - avemer—-- R Grange LT Additon
NAME VANZANT, KEVIN 4.2 HAME

STREEY ADDRESS . L s s PR vie ¢, Box 72”

CITY-ST-2P HILUARD FL 44 0iTY-5T-2P

TiLE 7 oELeTe 51TITLE .-;T VAR LJ Change ﬁmmm
NAME 5.2 NAME VHARTS TS s“hhz" Jobhn gase

STREET ADDRESS §.3 STREET ADDRESS I\WW C ypress Stvedt

CITY-ST- 2P 54 CTY-ST-7IP \ ,g' e )

TALE 7 DeceTe 61 TILE i ’ D cnangew Adition
HAME 6.2 NAME & & H:#\ o

STREET ADDRESS 6asTREET ADDRESS | 2 %& Little Wosne (ia Court

CITY-ST-2IP 54 CITY-ST-2IP Ry e

14. | hereby certily thal the information supplied with this filing does not gquatity for i

at my sigl

he examg-tion stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplernental annual repor is frue and accurate and t
officer or director of the carporation or the roceivar or trur;lee esmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an addresg.
™sh _ o1

nature shall have the same legal effect as it made under oath; that | am an

A P

T ime Do B o« o o o

CR2E037 (1097)



