2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
T (AR) , Sgp 06, 2006 8:00 am
‘N | # N47053 :

1. Entty Name . ecretary of State
DAVENPORT UNITED METHODIST CHURCH, INC. 09-06-2006 90034 008 ™61 25
Principal Place of Business Mailing Address :
3 NORTH SUWANNEE AVENUE PO BOX 145
P.O. BOX 145 DAVENPORT FL 33836
DAVENPORT FL 33837
% IR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apl. 4. etc. 2nd MOORE CR2E037 (4/06)

Gity & State Gity & State 4. FEI Number Applied Far

| 59-6141889 Not Appicas
Zip _ Country 2ip ) Country _ | 5. Coertificate of Status Desired O f&;’g}ggﬂ{m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L Name
RHODES, PAMELA — VP
3 NORTH SUWANNEE AVE Strest Addrass (P.O. Box Number is Not Acceptabie}
- DAVENPORT FL 33836
City FL Zip Code

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

SIGNATURE ", Lot s
Signature, typod o prmted name of regriered agent and (o f Bpplicable. (NQTE: Rogsieret Agent signaiure reaured when romsiabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ™A Delete TINE D O change [ Addlion
NAME IRVINE, KEN NAME Wil Henseler
STREET ADpAESS | 66 CITRUS RIDGE DRIVE SIREETADDRESS | 7S50 M‘f ster House Ed
onv-si-ze | DAVENPORT FL 33837 ov-size | Davenport, FL 53337
TILE D O oekete s D [ Change - S Addition
NARE KROGULSKI, YVONNE RAME Georqe Callender
STREET ADDRESS | 925 AVENUE 2 NW s onress | 825 Centec Crest B]UC{ -
corv-sr-zp | WINTER HAVEN FL 33881 av-size  |Daven Port, €« 23837
TILE ‘D - B¢ oeete g TLE —— - - [ Change @ Addition
NAME GRIBBIN, DAVID NAME Soyce Andersain
STREET ADDRESS | 6 SANDALWQOD DRIVE sreeraporess | o 0F Center Crest Rlod.
crv-s-op - | DAVENPORT FL 33837 oTY-S7- 2P Ddvenport FL 32839
TiLE D M Delete THLE > {J Change [ Addition
KA PATRICK, JAMES N Jim Christepgon
STREET ADDRESS | 469 BENT QAK LOOP SREETADDRESS | B> 60 LAD Huwdy {7-91L .Let i
CITY-§T- 2P DAVENPORT FL 33837 oTY-ST- 2P Haines City . Fo 235 e
mE D O Gelete TTLE O change [ Acdition
NAME MASDEN, BOB KAME
STREET ADORESS | 821 ASHTON R STREET ADORESS
CTY-51-2IP DAVENPORT Fi. 33837 CITY-ST-2IP
TILE D B Delete WILE O change  [] Addition
NAME ESWORTHY, CHARLES NAME
seer appress | 5 E PALM STREET STREET ADDRESS
CITY-ST-2IP DAVENPQRT FL 33837 CITY-81-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 empowered to execute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered,

SIGNATURE: elo Eﬂmw Og’()/ —Ob "fé}“%?:l'?/%/

MR A THIEE & Al T F1 N, e AR ke P -




