SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, -
AMOUNT DUE ON OR BEFORE 09115/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). F IL E D _
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0 1 999 8 . OO am H
CORPORATION Katherine Harrls ’ . -
ANNUAL REPORT Secetaryof Stae Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90019 018 ****61 25 5.
DOCUMENT # N98000004684 /
1. Corporation Name .
[00D NEWS UNTED METHORIST GHOREH, G O
* % Biesd-oobo-fs 2 ¢ =
Principal Place of Business Mailing Address - B
504 COVE CIR. P.0. BOX 1540 -
il e o s 2 I WEEmenn -
i
i
| |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %f
H 4947 Hwy 7€ Wesr [ 06/717T508 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I
) El“ - m— e e e e ——— 28 l-{OT b: !Q — [otAppiicabie |~
clly & State City & State 5. Certifcate of Status Desired ] $8.75 Additional =
Z__SLCZ-QQLHQ Ro‘fﬂ 3254-6{1 F L E . - ) Fee Required
ip ountry ip ountry 6. Election Campaign Financing $5.00 May Be
;I 3 Z VS' q ’—El US A EI B‘ Trust Fund Contribution d Added to li:es
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
RUNNELS' DAVAGE J Il 82| Street Addraess (P.O. Box Number is Not Acceptable)
35468 EMERALD COAST PARKWAY
BUILDING 2, STE. 2201 83
DESTIN FL 32541 e o T
11. Pursuant to the provisions ‘of Sections 617.0502 and 61.7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registered agent, or both, in the State-of Florida, Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. II
SIGNATURE =
Signature, typed or printed name of registared agent and title if applicable, (NOTE: i Agent mign required when ra ing. DATE — =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
e ST . [ DELETE 11TME ST XChange  [JAddiion | &
NAME SMITH, JAYNE 12NAME B~
sreeeravonzss| 139 LVE OAK ST, oneeovess 133 Drcie Salksman Rl 2
CITY-ST-ZP SEAGROVE F'. 32459 14 CITY-5T-ZIP mm RO.‘A kw F‘L 32—V‘7 &
TIME D ] DELETE 21 TMLE v @ Change [ Addiion | O
NAME HONEYCUT, FREDRICK ‘ 22 NAME ’
smeeraooress| 7525 W. COUNTY HWY. 30-A srsmeeroneess SO W B rad Ry ST7 |
ev.snze | SANTA ROSA BEACH FL 32459 - : sz beSTIN  EL 328Y) :
TME D . (] DELETE 31 TME DP PgChange (] Addiion EE
NAE HUMPHREYS, ROBERT R 32 NAWE .
smeeraooress| 504 COVE C|B. ; 33 STREET ADORESS =8
CITY-ST-2F MICEVILLE FL 32578 34, CITY-ST-2P _
TME ] L O] DELETE 41 TmE [gChange  [lAddton |
NAME DUGAS, LAURA 4, 2NAME -
sweersooness| 1460 BAYTOWNE AVE. E. worernomess| 26 W Hod §e Rd -
CITY-ST-2P DESTIN FL 32541 sorvstze | (e 3ol ILO,{ 2] M FL X2 ! $ i =
mE D [ DELETE 5.1TME T Change [ Addiion -
NAME WILLIAM, LANDRETH 52 NAME E
sweetaooress| 234 EASTERN ST, sssmeeraooness | 238 ERS vern 577 -
CITY.ST.ZP CHOCTAW BEACH FREEPORT FL 32439 scrvstze | EpeeporT L 324239 -
TmE ] DELETE 61TME [JChange [ Addition -
NAME 62 NAME
STREETADORESS| 6.3 STREET ADDRESS =
CITY-§T-ZIP ] 64 CITY-ST-2P -

14. | hereby certify thal 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 infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ol 2 drags/with all other like empowered.

D YeGa? Iy 6O

Daytima Phone

PRINTED HAME OF SIGHNG O BIRECT:
P —_— el VY Ve o Vi




