FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
¥ DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000002858

HILLIARD UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Addrass

8068 W, 2ND ST. P.O. BOX 218
HILLIARD FL J204¢ HILLIARD FL 320460218
us

FILED

Feb 27, 1999 8:00 am

Secretary of State

02-27-1999 90087 034 ****70.00

128057 9ofg7 .3, 2 *

—_——

IGASIARGARRAT AR

2. Principal Place of Busingss 2a. Mailing Address

3. Date Incorporated or Qualifed

HILLIARD FL 32046

21 |26 05/23/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. -4.- FEI Number - ‘Applied For-
22 [27] 59-2145706 Not Applicable
; i tate : ‘ it
City & State Ciy &5 5. Certifcate of Status Desired - $8.75 Adc!ltlonal
2_3\ -2_8-1 Faa Required
Zip Country 2ip Country 6. Eloction Campaign Financing 0 $5.00 may Be
—EI ig] m [3-{)] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81| Name
. FFrEe
WATTS, FRANK C 82| Street Adéress (P.D. Box Number is Not Acceptable)
8068 W. 2ND ST. /1‘7;& 3 ok 29/
83

R XYY

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am fa s of, Segtion 617.0503, Florida Statutes.

SIGNATURE

fliar with, and azpt the obligati

bove-named corporation. submits.this statement forthe pumaose of changing Tg regi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

270k

85 ?p Code ; ;-
qing fe regictarad __ 1

{Slglaxum. typed or printed nama of registered agent end tile\fapplicabia. {NOTE: Régistared Ageni signature requirad when rsinstating) T BATE / b
12. L OFFICERS AND DIRECTORSﬂ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
DELETE 11TIE -fg_ ‘ DlChange P Additon
e larrA /-'A;é Yz
rasteeraooress| A7 X 757 .
ucrvst.ze_ |MLL TARD -
[ DELETE 21TME il [JChange  [)Addition
22 NAME
sweeraooress| US 1 NORTH 23 STREET ADDRESS
CITY-ST-2IF HILLIARD FiL 2.4CITY-ST-2P ~ - -
TME PTR [] DELETE 21 TMLE CJChange [ Addition
NAME KEEFE, JACK 32NAME
streeTAporess| RTE. 3, BOX 6091 33 STREET ADDRESS -
CITY-ST-2IP HILLIARD FL 34.0ITY-ST-2P
TMEe TR [ DELETE 41TIMLE Change  [] Addition
NAME VANZANT, KEVIN 4. 2NAME s
streeTaooress| RTE. 4, BOX 7218 4.3 STREET ADDRESS
CITY-ST-ZIP HILUARD FL 44 CITY-ST-2P
TME TR [J DELETE 5.1 TITLE ClChange  [] Addition
meE Y | WILLAIM H. "SAMMY" JOHNSON 52 NAME
streeT anoress| 119 CYPRESS ST, 53 STREET ADORESS
CITY-8T-72IP HILUARD FL 54 CITY-ST-ZIP
TME TR O DELETE 61 TRLE C)Change L] Addition
nve - SUE HILL 62 HAME ’
sreet appress| 2184 LITTLE MAGNOLIA CT. 6.3 STREET ADDRESS
CITY- ST-2IP HILLIARD FL 64 CITY-ST-21P

14 | hereby 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 supplemantal 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 corporatiop or the receiver or trustee smpowsrad to axecute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change MWI with W\Ww.
SIGNATURE: EENRTUVE REAJUIRED //Z{/ﬁ 19l FH5 75
] Dny v Dsytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EO37 (11/98)



