2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N47053

t. Entity Name
DAVENPORT UNITED METHODIST CHURCH, INC.

Secretary of State

(07-18-2005 90039 028 ****70.00

Principal Place of Business Muailing Address
3 NORTH SUWANNEE AVENUE PO BOX 145
P.0. BOX 145 DAVENPORT, FL 33835

DAVENPORT, FL 33837 US

20064673

2. Principal Place of Business 3. Mailing Address

IR VIR RTAREBI

Suite, Apt. #, elc. Suite, Apt. #, etc.

08302005 chg-NP CR2ENIT (10/03)
City & State City & State 4. FEI Number Applied For
59-6141889 Not Applicable
Zp Country Ze Country 5. Centilicate of Status Desred [ ?g'gfq Addilonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAMELA : - -
3 NORTH SUWANNEE AVE Street Address (P.O. Box Number is Not Acceptabile)
DAVENPORT, FL 33836 _
L
v City FL I 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.
Ry

SIGNATURE

Signature, typed or printed none of regrsterad agent and itle f appicable. {NOTE: Regmsied Agan signature requirsd when rsinstasng) DATE
‘. Filing Fee Is $64.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
S & -
10. .3, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D Loae O veleie uut3 (] s ki Cchange  [Z)Aduion
MAME IRVINE, KEN "¢, NAME y vonpne Krogu !
STREETADDRESS | 668 CITRUS RIDGE DRIVE smetonness | ‘925 Avende  Z. Nw
cmv.srar | DAVENPORT, FL 33837 ov-stzp |wiinter Haven L 3388
e D [ fetete e D [ cChange  [BSition
NAME CARDINAL, ED N Bob Masden
STAEET ADORESS | 5432 STRUTHERS smETaonss | w2t Ashioa D
ov-si-zP | WANTER HAVEN, FL. 33884 o522 |Daven poct y PL 33823 7
LUt D [ Dslets e D . Ocrange  [Erfadiion
TAME GRIBBIN, DAVID AAVE Mochelle Millecr
STREET ADDRESS | 8 SANDALWOOD DRIVE STREETADDRESS | 59 K0 Fox Holtow Dr,
orv-si- | DAVENPORT, FL 33837 ovsre (uhntec WHavea, FC 338849
Tine D [ Dekete ane D Clchasp  [@Addition
HAME PATRICK, JAMES HAME ea Rouchord
STHEET ADDHESS | 469 BENT QAK LOOP STREETADDRESS | R 2 & C Q0 ne. Lane
on-si-2r | DAVENPORT, FL 33837 ov-ste [ aines Ciy, L 33&4Y
nne D [ Geiete e Dlchange [ Addition
NAME WHITE, ERIC NAME
SIREET ADDRESS | 119 LOCKE ROAD STREET ADORESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-51-2P
TITLE o} [ petete nnE O Changa ] Addition
NAME ESWORTHY, CHARLES WAME
STREEY ADORESS | 5 E PALM STREET STREET ADDRESS
Cny-SsT-P DAVENPORT, FL 33837 CITY-5T-21P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(3), Florida Statutes. | further certify that tha information
accur

indicated on this report or suppiemental report is true an

ate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen

SIGNATURE: Conela_ %dw/

ith an adcress, with all other like empowerad.

RIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFRCER OR DIRECTOR

D=-1-25  £¢3-Y22-3/39

Daytre Phoge §




