FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ’ .
SORPORATON FLORIDA DEPARTUENT OF STATE Feb 24, 1999 8:00 am
ANNUAL REPORT Seciatay of St Secretary of State

DIVISION OF CORPORATIONS (02-24-1999 90117 023 ****4] 25

1999
DOCUMENT # N97000004332

1. Corporation Name

0058746 _

ELOISE UNITED METHODIST CHURCH, INC. -
e
PrincipaI*F'Iaoe of Business Mailing Address
1020 SNIVELY AVENUE P O BOX 5538
ELOISE FL 33830 ELOISE FL 33880 .
. us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorparated or Qualifed
B m [ T - . .-2;] P R e o L ER. - 07’29[1997 e e e e
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Apptied For
22] , ’E] 59-2713136 Not Applicable
——l City & State City & State 5. Certifcate of Status Desired O $8.75 Add.itional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m [2?] ;;‘ I;l;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHYANT, CARL . 82| Street Address (P.0. Box Number is Not Acceplable)
510 AVENUE A EAST 3
WAHNETA FL 33880 8
: 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
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
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 -{11/98).

Il

SIGNATURE :

Slgnatura, typed or printed nama of registerad agant and ttle if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TME JChange [ Addition
NAME HATMAKER, TROY ) 12 NAME
sTReeT anoRess] 1020 SNIVELY AVENUE 13 STREET ADDRESS
CITY-gT-ZP ELOISE FL 33880 14 CITY-5T-2P
TME D [ DELETE 24 TME [JChange [ Addition
NAME HATMAKER, LEE 22NAME
smeeraooress| 1020 SNIVELY AVENUE. . . _. '  F2ssmeereopRESS| . - . . . . _
CITY-5T-ZP ELOISE FL 33880 2. 4CTY-5T-21P
me D J DELETE 31 TIMLE [JChange ] Addition
NAME BURRY, ROBERT 32 NAME
street aporess| 1020 SNIVELY AVENUE 33 STREET ADDRESS
CITY-ST-7P ELOISE FL 33880 34.CITY-5T-2PP
TME ‘ D - [ DELETE 41 TTLE [ Change  [] Adcition
NAME ELDRIDGE, CHUCKIE . 4, 2NAME :
smreeraporess| 1020 SNIVELY AVENUE 4,3 STREET ADDRESS
cmv-st-zp___ | ELOISE FL 33880 44CITY-ST- 2P :
TME ] 3 DELETE 6.1 TITLE [ichange [ Addition
NAME BRYANT, BARBARA 52 NAME
stReeTaporess| 1020 SNIVELY AVENUE 53 STREET ADDRESS *
CITY-5T-ZP ELOISE FL 33880 54 CITY-ST-2P o
me . DELETE 61 TILE - /. Change [ Addition
NVE gnym-r' BARBARA X §2 NAVE 'JESS;E B, S Iﬁ///& /cl ﬁ
streer anoress| 1020 SNIVELY AVENUE 53 STREET ADDRESS | A TAS Ry Tu r 5 K
orvsrze | ELOISE FL 33880 sacr-st2p (B HnTow; £, 3383 0

14, | hereby certify that tha information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report js 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 corporation or the recaiyer or trustee @mpowered to execule 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.attatpment with#h addresgfwith all other like empowered.

SIGNATURE: /4

VECTEEEE 3, SILEN - /45797 - 94/-533 4145

£ B SIGNING OFFICER OR DIRECTOR Daytime Phone #




