2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

DOCUMENT # N03000010456 Secretary of State
1. Entity Name ' 08-20-2004 90007 043 ****5] 25
FORT WHITE UNITED METHODIST CHURCH INC
Principal Place of Business : Mailing Addrass
201 SW WELL ST PO BOX 71 :
FT WHITE FL 32038 - FT WHITE FL 32038 ?‘408“ 453
N AL D RGHATHAL
dol 3w loell St D 8l 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State ’ City & State - 4. FEILNumber Applied For
Fwade Do 38 59 3677185
Zip Country , Zip Country N i ; $8.75 additional
3&0 3 g CQI LLI’Y\bl O 60-058) (J Q@ ( 5. Certiiicate of Status Desired a Foo Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name‘*\\ i T
LRy,
HUNTLEY,-DAVID e — - . TR —
201 SW WELL ST Su&&gd‘dresgP chao r(i.}mtfe é rsﬁl Accgqge)

FT WHITE FL 32038

Dhrun e FL | ‘S%0a g

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligationg of registered agent.
(e g15° 0f

lo f applicadR, | INGFEHegitered Agent sgrature required when reinsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (M} Added to Fees
0. " OFFICERS AND DIRECTORS _ T, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS |
TME or ’ O Delete TILE [ Change ] Addition
NAME HUNTLEY, DAVID - . NAME
STREET AnoRess | 160 SW BRAHMAN GLN STREET ADDRESS
CITY-ST-TIP FT WHITE FL 32038 - CiTY-ST-2IP
TTE Dv : 1 Delete TIE [ change [ Addition
NAME PALM, SCOTTY NAME _
STREET ADDRESS | 757 FAULKNER DR STREET ADDRESS
onv.stze  |FT WHITE FL' 32038 f cmostae
e S T : "3 Delete e ‘ ' "[Ochange 3 Addition
NAME WILSCN, MAX NAME
STAEET ADDRESS | 1782 SW SANTAFE DR ] . STREFT ADDRESS - —_ —_—— —— _
CITY-ST-21P FT WHITE FL 32038 CITY-ST-11p
mE D ) Ll Delete ME [ change [T Addition
e PORTER, SUSAN e
sTREET ADDREss |RT 28 BOX 404 STREET ADDRESS
crv-st-zp |LAKE CITY FL 32025 CITY-ST-ZP
D ‘ : —
TITLE 1 Detet TITLE [JChange  [3 Addition
i DEESE, SALLIE MAE oo e :
sTaeeT Aooress PO BOX 68 . STREET ADGRESS
orv-srze  |FT WHITE FL 32638 CRY-ST-2F
TINE ] Detete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an acdress, with all other like empowered.

SIGNATURE: _ 2% /: P _David C Nuntley  B-I5=0f  33l-497-742




