2005 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) — Jul 29, 2005 8:00 am

DOCUMENT # N94000004458
1~ Enity Name Secretary of State
MONTVERDE UNITED METHODIST CHURCH, INC. 07-29-2005 50011 029 ****61.25
Principal Place of Business Mailing Address
17015 PORTER AVE. PO BOX 560608
o ggNWERDE o H"Hm M m” |m|||w||m ||NI m“ll‘” I}I“ |‘m |”|' KIMI’ I! ’"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ‘ Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Slate 4. FEl Number - Applied For
58-3274730 Not Applicable
Zip Country Zip Country ” $8.75 additional
34764 - 0608 5. Certificate of Status Desired O Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, WALTER E B

17534 COUNTY RD. 455 Street Address (P.O. Box Number is Not Acceptable)

MONTVERDE FL 34756

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida | am Iamiliarwith, and acrept
the abligations of registered agent.»
i

SIGNATURE
Slgnatre, typod or unnmd‘rzljrnn ot regusteted agent and Tile if apphcabie (NOTE Registared Agenl signalure raquired whan remstating) DATE
S
FILE NOW: FEE_!S $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May‘1; 2005 Trust Fund Contributicn. 0 Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
L PD O Gelete TILE [ change [ Addition
AN MILES, WALTER E ReAME
sTReET apDREsS | 17534 COUNTY RD. 455 STREET ADDRESS
CIY-SI-7P MONTVERDE FL CITY-5T-2IF
IiLE - D O Delete TITLE (3 change  [C] Addition
NAME ADAMS, LINDA NAME
singel apoaEss | 20105 S BUCKHILL RD SIREET ADDRESS
l CIry-S1-41p CLERMONT FL 34712 CITY-Si-ZIP
niLE SD [ oelete TILE [ change [ Addition
NAME SEYBERT, CONNIE NAME
STRECT ADDRESS | 17651 9TH STREET STREET ADDRESS ) i .
TS TP MONTVERDE FL 34756 B ClTy-51.7P
HILE O O pelete TIILE [ change [ Addition
NAME ADAMS, JEAN V NAME
sireci appRess | 20121 8 BUCKHILL RD STREET ADDRESS
CY-S1-2Pp CLERMONT FL 34712-7783 CIiY-Sl-zie
iLE VFPD O Dalete it O change  [J Addition
e WILLIAMS, LINDA -
sineeT aporess | 12805 MARINER DR STREET ADDRESS
Cly-51-21p ASTATULA FL 34708-0451 CIiY-S1-7P
D -
TITLE [ Delete TITLE [J change [ Addition
NANE COX, LOUISE NAME
siges aoppess |9TH ST- STREET ADDRESS
civ-st.zp  |MONTVERDE FL 34756 ciry-s1-2p

12. ! hereby cerlify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: yduuuzl Ghenal  Siad) S AOAMS 7-25-05 RS2 B9 . 3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiene Phone #

——— - —_—




