FILE NQW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State

DIVISION OF CORPORATICONS

WE

et
DOCUMENT # N98000003804

1. Corporation Name

ALLEN MEMORIAL UNITED METHODIST CHURCH, INC.

Mailing Address

208 PACE PARKWAY
CANTONMENT FL 325331228

Principal Place of Business

208 PACE PARKWAY
CANTONMENT FL 32533-1228

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90013 007 ****61.25

A

[25] 2] [20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4gEI Nur%r Applied For
= 7 q- 23499947 Nt Appicabis|
City & Stat City & Stat iti
fty & Stale Hy & State 5. Certifcate of Status Desired (] $8.75 Additional
E\ E\ Fee Required
_‘ Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
BAILEY, ROBERT J 82
208 PACE PARKWAY

CANTONMENT FL 32533-1228 83

84| City

b

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Regisiored Agent signature required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV ] DELETE 1A TITLE [Change  []Addition
NAME LACY, FRED 12 NAME
streerappress| 1032 PINETOP #4 1.3 STREET ADDRESS
Y- ST-ZP CANTONMENT FL 32533 14 CITY- ST-ZP .
e P [ DELETE 21TME MChange  [JAddition
NAME PIPPEN, FRANK 22NAME fhee s, FRan
streeTanoress| 4479 CHESTNUT ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP MOL[NO FL 32577 2 4 CITY-ST-2IP = — - - B -
TITLE 1 [J DELETE 31 TME [OChange [ Additian
NAME CAMPBELL, KAYE 32 NAME
streeTaporess| 1876 CHAVERS ROAD 33 STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 34.CY-ST.ZP
TITLE S O peELETE 41TIME JChange [ Addition
NAME WILSON, ANN 4.2 RANE
streeT aporess| 2469 CHANCE ROAD 4.3 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 44 GITY-ST-2IP
TIME D [ pELETE 51TIME [CJChange  [] Addition
NAME CURRAN, RUSSELL 57 NAME
smreeraporesst 1205 GOLDENROD ROAD 53 STREET ADDRESS
CITY-ST-2ZP CANTONMENT FL 32533 S4CMTY-57-ZP
TIME D [] DELETE 6.1 TME [JChange ] Addition
NAME ENGLAND, CATHY 62 NAME
streeracoress| 806 COULTER AVENUE 6.3 STREET ADDRESS
crvst.zr | CANTONMENT FL 32533 64 CITY-ST- 2P

14 | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or,

apf addrass, with all other like empowerad.

ata) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e ¢ dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B50 968 6213

CR2E037 (11/98)

I

//2 Zf p/‘? 3

Daytime Phona #



