L

2005 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # N19256 Secretary of State
1. Entity Nam
ity Name 02-14-2005 90056 012 ***%70,00
FIRST UNITED METHODIST CHURCH OF FORT WALTON,
INC.
Principat Ptace of Business Mailing Address
103 FIRST STREET, S.E. 103 FIRST STREET, S.E. TIVT LU~
FORT WALTON BEACH FL 32548-2893 FORT WALTON BEACH FL 32548-2893
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCRE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-0939948 Not Applicable
Ze County Ze Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. ‘Name and Addreses of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIVERS, RALPH F
108 HOWELL DRIVE, NW
FORT WALTON BEACH FL 32548

Street Address (P.Q. Box Number is Not Acceptabie)

City F L Zip Code

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

SIGNATURE
Slgnature, typad of ptinled nams of ragisierad agent and Ils i epphcable (MOTE: Regrsterad Agent sighature iequied when ramstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T C71 derete MLE T [J change  XKaddition
NAME GARY, ROB NAME Goodmén ;¢ Tina
STREET ADSRESS |99 OPP BLVD NE : STREETADDRESS | 338 Shannon Court
CiiY-ST- 2P FORT WALTON BEACH FL 32548 CITY-ST-2IP Fort Walton Beach, FL 32548
TILE T 0 Delete LE T [ change X XAddition
NAME HAYLES, MALCOLM HAME Davis, Caren
SIneeT ADDResSs | 117 WAYNELL CIRCLE, SE STREET ADDRESS 122 Michael Ave. e ) .
Fonv-s1-72p - |FORT WALTON BEACH FL 32548 B CHY-57-7P FQI’t Walton Beach, FL 32547
TLE T (O Detete TILE I change  KXaddition
NAME TRUBY, ALLEN NAME Barnes , Buddy
STAEET ADORFSS 659 MERIONETH DR . STREETADDRESS | 102 Holmes Blvd, NW - - . : .
CITY-S1-21P FORT WALTON BEAGH FL 32547 CITY-ST- 2P Part Walton Beach. FI, 32548
TILE T KXbelete THLE T [ change  F¥Addition
HESTER, JOYCE
NAME 3 NAME
sinees anoaess | 814 TAROON DRIVE STREET ADDRESS Hayes, Mitch
4 Pryvor Drive,
.5T1. FORT WALTON BEACH FL 32548 _5J-
CITY-S1- 2P i UNSTZ  |Mary Esther, FL 32569
TILE [ pelete TITLE [ change  [] Addition
ME VAUGHN, ALBREY NAME

" saeT apoRess | 147 HOMEWOOD DRIVE
ery-st.zp |FORT WALTON BEACH FL 32548

STREET ADDRESS

CITY-S1-2IP
T -
TITLE O Delete TITLE [ change [ Addition
NAME ROBBINS, MERLE NAME ]
STREET ADDRESS Po BOX 1343 STREET ADDRESS
CITY-S1. 2P FORT WALTON BEACH FL 32549 Y-St 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver cr,ruslee empowered to'executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachmgnt with an address, with all other like empowered.

" -9
SIGNATURE: RAIPH F. RIVERS 1 Feb 05 (850) 243-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qara Dayime Phona #




