2004 NOT-FOR-PROFIT CORPORATION
— ANNUAL REPORT (AR) - _FILED

DOCUMENT # N94000004458 " Feb 28 2004 08:00 AM
1. Eniity Name Secretary of State
MONTVERDE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
17015 PORTER AVE. PO BOX 560608
MONTVERDE FL 34756 [\JdgNTVERDE FL 34755-608
T s 1 (AR
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE -f CR2E037 (11/03)
City & State Cily 8 State - ] 4. FEI Number T Apphod For |
59-3274730 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desitid ~ — [ Eaae.g; Lﬂrd:;tionaj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent - 3
Narme
T‘iﬁ.}‘gg%’ c%ﬁﬁf& F?D. 455 Street Address (P.O. Box Nurnber.r's Not Accep!able)li o
MONTVERDE FL 34756
City o FL t Zip Code B

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

SIGNATURE e : - . . N — o

Signature, typed or printad name of registered agem #nd ik if applcable {NOTE" Registered Agont signature raquirad when renstaling) - ’ DaATE ) .

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be _ Make Check Payableto .. .
Due By May 1,2004 Trust Fund Contribuion, Ll Addecto Fees Florida Department of State

10. " OFFICERS AND DIRECTORS M K ADBTIONS/CHANGES TO GRFICERS ANDVDIRECTOHS 0 .
TME FU 3 Degte T Othage [ Addfion
NAME MILES, WALTER E NAME
stesy npress | 17534 COUNTY RD. 455 STREEY ADDRESS
cv-srqe  |MONTVERDE FL ~f omestap -
TIfLE D ] aelele TINLE ; [ change I3 Addition
NAME ADAMS, LINDA NAME JOenanaTis2s .
sTReeT aooRess | 20105 § BUCKHILL RD STREET ADUHESS o 3/01/04-B0074-015 5125
onvsizp  |CLERMONT FL 34712 oSt
e sD 3 Detete s [ Change [ Addition
NAME SEYBERT, CONNIE HAME
SIREET ADDAkSS | T7651 §TH STREET STREET ADDRESS
ory-gr-zp |MONTVERDE FL 34758 LTy -5T- 2P
THLE o [ Delele TITLE {7 Change DAdduhon
NAME ADAMS, JEAN V wANE
sTzET apDAESS | 20121 § BUCKHILL RD , STREET ADDRESS
orv.srzp  |CLERMONT FL 347127783 STYST2p

— e e e
TIRE TIRE Additi
me WILLIAMS, LINDA E] Delets e [ Change ] Addition
STREET ADDRESS LZQOAS MAE':_E;T 0451 STREEY ATORESS
oY . ST-ZP STATUL 08- ) CITY-ST-IP A

5 _
nns £ Delete TLE [ Change [ Addition
HAME SSHX;STLOU!SE NAME
STREET ADRESS . ) - STREET ADDRESS T
CTY-ST- 7 MONTVERDE FL 34756 CITY- §T-20

12, | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further cartify that the informaton
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carparaton or the receiver or trustes empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
cianged, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Cans o, (lgns) In U fDams 7BerS . —»’23@‘;/ 352 39% 3383

€.~ CQIGNATURE AND TYPED OF BRINTED NAME DE SIGNING OFFICER AR DIRECTAR MNaulrne Phene ¢




