. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N93000003079

1. Entity Name

FIRST UNITED METHODIST CHURCH OF HAINES CITY,

FLA., INC.

Secretary of State

05-03-2004 90423 040 ****g]1 25

Principal Flace of Business
21 5. SECOND ST.
HAINES (ITY,

Meiling Address
215, SECOND ST.
FL 33844

HAINES CITY, FL 33844

2. Principal Place of Business

3. Mailing Address

L T TR

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

02092004  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1573252 Nat Applicablg’
Zi Count Zi Countt iti
p ry P ountry 5. Ceriificate of Status Desired ~ []  $8+79 Additionat
Fee Required
— - ~—6:"Name and Address of Current Registered Agent~ =~ - ~ 7. Name and Address of New Registered Agent
Name

BOGGS, R. CHARLES JR.
21 SOUTH 2ND STREET
HAINES CITY, FL 33844

g

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

City

Zip Code

FL

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, anc accept
the.obligations of segistered agent.

SIGNATURE

Slgnam;! typed or printed namae of registered agent and title If applicable.

{NOTE: Ragistared Agent signature raquired whan rainstating)

EN

Filing Fee is $61.26
Dug by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, . OFFICERS AND DIRECTORS 11.
TITLE;:. o T [ pelete TITLE ~T 3 Change ﬂAddﬁil.ion
NAMEZ ! WINCHESTER, JUDY NAME _stewart, Charles .-
STREET ADDRESS | 218 CREST DRIVE STREET ADDRESS 1851 Péninsular D . .
GiTY-ST-7P HAINES CITY, FL 33844 CITY-ST-2P ular Dr., Halnes Cltz_', FL
TLE T Delele TLE T 0 cnan“g'e"”ﬁmdmon
NAME RHOADES, BETTY : HAME Flowers, Mercedes
STREET ADDRESS | 308 CREST DRIVE STREET ABDRESS 706 Church Ave
comy-stop, | LHAINES CITY, FL_33844 | _ _ .. . _ .. e RLOITY-ST-2P | Haines Citv, FL 39R44 I
TTLE T b Delete TITLE B [ Change Lk Addition
HAME HAROLD, THOMPSON NAME Koch, Art
STREET ADCRESS | PO BOX 673 STREET ADDRESS P. 0. Box 472
CITY-ST-2P LAKE HAMILTON, FL 33851 CITY-ST-2P Haines City, BL 33844
TILE T & pelete TILE T [ Change gAdditiun
NAME CASEY, KARL NAME Deal, G
STREET ADDRESS | 1701 COMMERCE AVE., LOT 70 STREET ADDRESS r Greg
orv-st-2p | HAINES CITY, FL 33844 CITY-ST-2P 312 W. Graham Park Dr.
I hd e L] = A
TITLE 8 [ etete TILE et SoREE [71 change 353k Addition
NAME TOM, BROADWAY NAVE ;Tv 115 harli
STREET AQCRESS | 24 NOTTHINHAM WAY smeeTaoaess | oo Liams, Charlie _
CITY-5T-2ZP HAINES CITY, FL 33844 CITY-5T- 2 215 1st St. S., Haines City, FL 33844
TITLE T O Delete TITLE T [ Change Y3 Addition
HAME LYON, HARRY NAME Arntz, Judi :
STREET ADDRESS | 3208 FAIRMONT PL. STREET ADDAESS 1952 Southern Dunes Blvd
CITY-ST- 7P HAINES CITY, FL 33844 CITY-ST-ZP

Haines City, PT, 23R44

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ) @oure - 2/10/04 _ (863) 422-1290
IGNATURE AND TYPED @YPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




