FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003079 05-01-2006 90456 039 ***+61.25
1. Enlity Name :
FIRST UNITED METHODIST CHURCH OF HAINES CITY,
FLA., INC.

Principal Place of Business Mailing Address 6 00 31 886

215, SECOND 3T. . 21 5, SECOND ST.

HAINES CITY, FL 33844 HAINES CITY, FL 33844 o
2. Principal Place of Business 3. Mailing Address ‘ '"”m I‘l m" "m m“ m“ Ilm |I“| ||||| “m "‘ ‘Im ’lmll H ‘m

Suite, Apt. #, slc. Suile, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-1573252 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
C_h I . W -’ ] + Narme . . .-
: ar he tilams r

21 SOUTH 2ND STREET Street Address (P.O. Box Number is Not Acceptatile)

HAINES CITY, FL 33844

City FL [ Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am tamiliar with, and accept

the obligations of zslered agent.
- -
SIGNATURE é 4"/&’ WALy 9‘/&/0 b

. Signature, typed or prinled nama ol regisiarad agant and (Ll it applicable (NQTE: Ragislated Agenl sig requred when CATE
- —Fllit;gLE-ee is 7551_25 9. Efe?t?cm GCampaign Financing $5.00 May Be - —l\-na-ke check payable tt.;- T
Due by May 1, 2006 Trust Fund Contribution. 0 Added o Feas Florida Department of State
Y } ALY
10. OFFICERS AND DIRECTORS 1, ADDIT:ONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE T 3 pelete TITLE C.h.a,u'— wioh . [ Change mddilion
NAME CORYER, CONNIE NAME Charlie rn ihhams
STREET ADDRESS | 208 E. CYPRESS STREET stectaonRess | 208 5. s+,
erv-st2¢ | DAVENPORT, FL 33844 % CITY-§T-2F ‘-ltf.‘“ nes CH;I, FL 3sgyy %
TILE T Delate TILE - [C] Change Addition
NAME STEWART, CHARLES NAME Darrel Honick
STAEET ADDRESS | 1851 PENINSULAR DR. sectaonss | 1 G20 Baker AVe,
arv-s1-z¢ | HAINES CITY, FL 33844 avsizr | Haines Cidy Flaagyy
T T Soeice e -+ . O3 cnange Y agwiton
NALIE FLOWERS, MERCEDES NAME Tirm Mulhson
SIREET ADORESS | 706 CHURCH AVE, seer anoress | | 47 (olen Bsde Bid .
orv-size | HAINES CITY, FL 33844 % ov-s-20 | W aines CHL FL33gwY
TIRE T Delete T . . [ Change m:rditmn
NAME KOCH, ART HAME Daniel Wilson
STREET ADDRESS | P.Q. BOX 472 smeeraooress | 212, Seneva. Pr.
crv-s1.2f | HAINES CITY, FL 33844 ov-s-2p | Winter Haven, FLa3g3;
T T [ Delete TME T 1 Change /Rmmmun
NAME DEAL, GEGORY HAME Jud y Avhtve
STREET ADORESS | 312 W, GRAHAM PARK DRIVE sieeraooness | 1 G 8 20 SouskhernOunes Blivd.
CITY-ST-2IP HAINES CITY, FL 33844 CITY-§T-2iP
e T O Dekete e TJim Wallace O3 Grange Tpidfudiion
NAMIE WEED, JULIE NAME 6612 Westehesier Or.
STREET ADDRESS | 1701 COMMERCE AVE., LOT 63 STREET ADORESS . c -4' F'
Gir-51-zp | HAINES CITY, FL 33844 avorze | Hones Civy , L 33¢8)

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of tha corparatian or the receiver or rustee 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 on an attachmeqt with an address, with all other like en::powe!ed‘
SIGNATURE: _( %G/)Eu Welleon ‘f/ ZL/D(:

GNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTDR Date Daytime Phane #




