2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # 708397
e e Secretary of State
Y 04 Hok ko
SUN RAY UNITED METHODIST CHURCH, iNC. 02-04-2005 90053 015 761,25
Principal Place of Business Mailing Address
316 RAYMOND AVE. 316 BAYMOND AVE. Trvauigp
FROSTPROQCF FL 33843 FROSTPROOF FL 33843 ' .
Suite, Apt, #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Apptied For
59-2335881 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 aaditionat
) Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
——_—— . Name
BAXTER, JAMES Street Address (P.0. Box Number is Not Acceptable) —
505 THOMAS AVE. roelfddiess I S Tumber! i

FROSTPROOF FL 33843

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE Qjﬁ MES /? 2/4 ngjz % /& 5@0&@ 7/?543’065[(

Slgnatura, yped o prnled nsme o registersd agant and hile i eppheable (NOTE: Regsiead “enl signatura saquirad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. 0 Added to Fees
10. . QFFICERS AND DIRECTOR-S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE BC O belete i BC [J change  [] Addition
NAME HOUEX, DARYL NAME Hovey,Darrell
STREET ADDRESS | 506 THOMAS AVE. STREET ADORESS 506 Thomas Ave.
arv-st-zp  |FROSTPROOF FL 33843 CITY-ST-2P Frostproof Fl. 33843
TLE 5 Deteto e S Change [ Addition
RAME HORTON, EVELYN X NAME SDEﬂ le,Helena !31
Us Huwy,278 Lot 305
STREET ADDRESS [ 340 WALTER AVENUE STREET ADDRESS Frostoroof,F1 33843
cry-sr-ap |FROSTPROOF FL CIY-S1- 2P H LA
MLE cT [ petete TITLE [ Change [ Addition
© = = NAME= BAXTER,.JAMES — —_ o JEINAMEL — — A i e—— —
STREET ADDRESS | 505 THOMAS AVE. STREET ADDRESS B
CIrY-S1-21P FROSTPROOF FL 33843 CITY-ST-2P
TILE cT 3 pelete TnLE [ Change [ Addition
NAME KIRBY, RUBY HAME
sTREET apoAESS | 234 THOMAS AVE. STREET ADDRESS
CITY-SI-7IP FROSTPROOF FL 33843 . CITY-ST1-2P
TILE T O petete TTLE ' [Qchangs  [J Addition

HCRTON, GEORGE

NAME NAME

sTREET anfess | 240 WALTER AVE. STREET ADDRESS

cnv.sr.gp |FROSTPROOF FL 33843 CITY-5T-7P

TILE C5 [ Delete TITLE [ change ] Addilion
e LEFEVER, JANICE v

sTAEeT aporcss | 449 STANELY AVE. STREET ADDRESS

orv-s.zp  |FROSTPROOF FL 33843 CITY-ST- 2P

12, | hereby certig_that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach with an address, with all cther like ernpowgrad.
SIGNATURE: % A ga Do) _ -1//05/ A /Yéj 635 $X79

suen(r}ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




