FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004332 (9)
ELOISE UNITED METHODIST CHURCH, INC.

FILED
Apr 28 1998 &:00am
Secretary of State

0 A

Principal Place of Business Mailing Addrass
1020 SNIVELY AVENUE 1020 SNIVELY AVENUE 3. Date Incorporated or Qualified
ELOISE FL 33060 ELOISE FL 33880
4. FEI Number Applied For
59 -2713136 Not Applicable
2. Principal Place of Business 2a. Mailing Address . sa 75 Addi
5. Carlificate of Status Desired d . tional
21 E PO Box 5538 Foe Frequired
Suite. ApL. #, otc. Sulte, Apt. #, etc. 8. Elpction Cempalgn Financing $5.00 May Be
E m Trust Fund Contribution Adced 1o Fees

24] 26]

25] 30]

City & State City & Stats 7. Is this nonprofit corporation & homeowners association?
28] 28] Clves O No
Zip Country Zip Country B. This corporation owes or has pald the current year intangible

Parsonal Property Tax dus June 30.  [Jves  [J No

9. Name and Address of Current Reglstersd Agant

30.

Name and Addreas of New Registered Agent

BRYANT, CARL
510 AVENUE A EAST
WAHNETA FL 33880

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

[X)

84} City

85| Zip Code

FL

office or ragistered a

SIGNATURE

11, Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
agent. | am familiar with, and accep! the obligations of, Section 617,

, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered

SIGNATURE:

indicated on this annual report or supplemantal annual report is true and accurate and t ]
officer or director of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

NPl TR P s

Signature, typed or prinled name of repisterad agent and fitle § appticable {NOTE: Reginterad Agen! signaiurd réGuined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
i D [T DELETE 1TITE [T change LT Additicn
NAME HATMAKER, TROY 12 NAME
smeer aporess | 1020 SNIVELY AVENUE 1.3 STREET ADORESS
crY-51.2 ELOISE FL 33880 14 CITY-ST-2
TE 1] [T ofLeve 2 THLE [ change [T Acditien
NAME HATMAKER, LEE 2.2 NAME
smeeTapress [ 1020 SNIVELY AVENUE 2.3 STREET ADDRESS
CITY-5T-21P ELOISE FL 33880 2.4CITY-51- 7P
THLE D [ DELETE 31 TME {_] Change LI Addition
NAME BURRY, ROBERT 32 NAME
steeevanoress | 1020 SNIVELY AVENUE 33 STREET ADDHESS
oITY-ST- 2P ELOISE FL 33880 44.CIFY-S1- 270
THLE 1] [T OELETE 43 TILE L change [ Adgition
NAME ELDRIDGE, CHUCKIE ' 4.2 NAME
steeraooress | 1020 SNIVELY AVENUE 4.3 STREET ADDRESS
CITY-51-2P ELQISE FL 33880 AACITY-ST-2P
TITLE D 7 DeLETE 51 TILE [Jchange 1] Addition
NAME BRYANT, BARBARA 52 NAME
sieeTanoress | 1020 SNIVELY AVENUE 53 STREET ADDRESS
CImy-§1-2F ELOISE Ft. 33880 5.4 GITY-ST-2
me D [T oeLEre 61 TNLE [T crange [T Adaition
L BRYANT, BARBARA 5.2 NAME
swreeTaooress | 1020 SNIVELY AVENUE £.3 STREET ADDRESS
CITY-ST-21P ELOISE FL 33880 EACITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

dh/es GYl I/ -3beS

CR2EQ37 (1097)



