FILE NOW: FILING FEE IS $61.25 FILED

CBSSSEE‘F!SN SR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (it S Jan 30 1998 8:00am

1998 : DIVISION OF CORPORATIONS S e Cret ary Of St ate

POCUMENT # N9700003204 (1)
AR MR

1. Corporation Name

FIRST UNITED METHODIST PRE-SCHOOL, INC.

Principal Place of Business Malling Address
1500 SOUTH KANNER HIGHWAY P.0. BOX 539 3. Date Incorporated or Gualified
STUART FL 3429 STUART FL 34935 06 1’03 ”997
4. FEI Number Applied For
65-071-4099 Not Applicable
7. Prncipa! Flace of Business 2a. Mailing Address 5. Cerificate of Status Desired X $8.75 Additional
;l El - Fee Required
. Suite, Apt. #, elc, Suits, Apt. #, etc. 6. Election Campaign Financing %$5.00 may Be
[22] I27] Trust Fund Centribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] E] ) “yves DBdNo
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
;I a 5‘ m Personal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGU|RE, MARY C 82| Street Address (P.O. Box Number is Not Accepiable)
1500 SOUTH KANNER HIGHWAY
STUART FL 34996 83
B4} City 85| Zip Code
FL |

T1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiorida Statutes, the abave-named corporation submits this statemnent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o peinted name of registered ageat and tta if appticable. INGTE: Rogi Agent si quirad when rai DATE [
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DeLETE 1.1 TITLE E-FThange [ Addition
NAME F 1.2 NAME -

rank Daly g .
STREZE ADDRESS SW ssmEravness 0 5 77 S Co ra] Thee /f;&vw_,
CITY-ST-2P Pzim City; I 8 14CITY-5T- 2P Palm C‘vﬁ L E¥s9D f.(s i
TILE VP [T oELEne 2ITME ” £ change [T Addition
NAME Tina Hopper 22 NAME
STREET ADDRESS 3531 SE ¥ubin Ave. 2.3 STREET ADDRESS !
CITY-ST-ZIP Stuart., FL 34997 2.4 CITY-§1- 1P
TTE 5 [T peLETE 3.1 TILE [ Change  E-T Addition
NAME Lisa Meek-Warren 82 NAME
STREET ADDRESS 752 SW Pine Tree Ln. 3.3 STREET ADDRESS
cimy-ST-2iP Palm Citv FL 348990 3.4 CITY-ST-ZIP
TITLE T 7 [T DELETE 41TTLE [T cChange  [_] Additicn
NAM . . )
STR:H Richard Traister 42;?:;;;\003&9
ADDRESS 421 SW Vize X 43

CITY -§T- 2P %a%m ity Fiy%@’g—o 4.4 CITY-ST-2P _
TITLE D [T DELETE 5.1 TITLE [ Tchange  [_I Addition
HAME Dee Blount 2 NAME
STREET ADDRESS 1360 Sandpiper Lan. 5.3 STREET ADDRESS
CITY-5T-ZIP Stuart, FL 34996 54 CITY=-ST-ZIP
TITLE D E1 DELETE 8.1 TINLE [1 Change  [J Addition
NAME Debbie Spahn 62NAME
STREET ADDAESS 36%5 SW Mapp Rd. 6.3 STREET ADDRESS
CITY-ST-ZIP Palm City, F1 34990 S 64 CITY-$T- 2P
14. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information

indicated on this annual report er supplemental 2nnual 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 corporabiol e receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if £ att ent wih an address.
NBSE, "o /éaé? 7,/ 286 Y7V S

S Mﬂ EXBErk

CR2E037 (10/97)



