Filing Fee Is $61.25 9. Election Campaign Financing $5.00 way Be Make chock payablato
Due by May 1, 2004 Trust Fund Contribution. Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Deiete TTHE v . BTage [ Addition
NAME POOLE, FRANKLIN NAME Tim Davis
STREET ADORESS | 6600 ABERDEEN AVE. S | 5q i & Fisherman Lane
arv-si-2¢ | COCOA, FL 32927 = / GITY-§7-2P Zo toa.-. FL 32927 .
TmE T Delele ME e BAThange [ Addition
NE WILSON, CONNIE N Tyr;a,ni Lam bert
STREET ADDRESS | 7180 OAKWOOD AVE STREET ADDRESS 44 p 1lre L CE
GN-§1-IP | COCOA, FL Vs GTY-5T-2P coo, Fio 3z927 ) B
me PO 8 etere TE Y i Qlcrege A Adaition
NAME CHANDLER, RICHARD DR. NAME Hprold CoteX ol '
STAEET AO0RESS | 1165 FAY BLVD STREET AOORESS bfg{@é’ Lee Hodl Vlace
OS2 COCOA Fls —o - ccn s we - QL OVSP-| A G0, Fla 329R7 . . -
e P - 1 Detere TIE Clchange [ Acdttion
RAME PARRISH, DANIEL NAME
STREET ADDRESS } 637 AMOR DR STREET ADORESS
w-s-2P | cocoa, FL 32927 CITY-ST-2P
TLE [ petete TME [Jcrange [ Acation
RAME NAME
STREET ADORESS STREET AXORESS
TTY-ST-7P OTY-S5T-2P
TME £ Detete me CJchange ) Adcttion
NAE NANE
STREET ADDRESS § - STREET ADORESS
CITY-ST-2P CY-ST-28

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 710481

1. Entity Name
THE FIRST UNITED METHODIST CHURCH OF PORT ST.
JOHN, INC.

Secretary of State

01-23-2004 20035 017 ****5] .25

Principal Place of Business
1165 FAY BLVD.
COCOA, FL 32927

Malling Address

1165 FAY BLVD.
COCOA, FL 32927

2. Principal Place of Business 3. Mailing Address

(I T

“PARRISH:DANIEL= DR=——— - - - . --o-
1165 FAY BLVD.
COCOA, FL 32927

Suite, Apt. #, etc. Suite, Apt. #, efc. 01152004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59.2480644 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ggz’q Addiional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstersd Agant
Name

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

T T T i — B

Ciy

FL l Zip Code

8. The above named epiily submits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of pégis a@ M\Aj M
SIGNATURE . a9 /Q - ‘ 4@71 ; 920.0280‘/
NOTE:F Ageet g recuirad wh B

Signetur, typed or printed rerme of regisired agent e te § applicabls, V

trustee

of the cotporation or the receiyef G
changed, or on an attachmeg

SIGNATURE:

12. | hereby cehify that the inforrnation supplied with this fling does rot gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
PR ered o execute this repost as requi?haptet 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if

A

PED GR PRINTED NANY OF SIGNING OFFCEROft

San- /8 2004 _Sol-434083

ﬁwlmcﬁmew .
KA QMJJ‘
DWRECTO
[



