_ FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 751377 04-07-2004 90020 049 ****g] 25

1. Entity Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address [ v
NO. 1 OCHLOCKON EE STREET NORTH SIDE P.0. BOX 37 9 4 U 4 B 4 4&
OF STATE ROAD 368 CRAWFORDVILLE, FL 32326
CRAWFORDVILLE, FL 32327

S I R

Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2278696 Not Applicable
- ‘ ; — Count - o
. _E'p . . So.t{ntry" - Zip . ountry 5. Cemhcate of Status Desired O §8'75 ﬁ_\ddmonal
. P —_ -~ — . . —_— ] . ——— — e T e ec Requirted- ~—— —w—
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOKE, SUSIE
161 COUNTRY CLUB DRIVE Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

8. The above named entity submits this statement for lhe purposs of changing its reglstered offlce or reglstered agent ar both n the Sta:e of Flonda i am famlllar w;th and accept

the obligations of re slered agent T [ - T (LI L Lol x 1
faLl e e o e e - 5 ¢ ‘:‘l

TR RR A AR

"SIGNATURE - : e A

- . iSlqnamre typedw ml naﬁ:\eo{regislered agent and title if pplicable, [NGTE: Registerad Agent signathre required when reinstating} DATE

Tree n TN NS E Ul S04y

’,n: Fl;i;ig ‘Fee'is $61.25 9. Election Campaign Financing ; $5.00 may Be Make check payable to -

e . Due by May.1,2004. . . . . _ __Trust Fund Contribution.  _ [:] . _AddedtoFees ..| .. .. Fiorida Department of State-® il "n

L. [ TS AT . '

10. . ... ..OFFICERS AND DIRECTORS it. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D o 1 belete TLE O charge  [J-Acdition
NAME GABY, JULIEB, NAME -

STREET ADDRESS | 208 ROLAND HARVEY ROAD STREET ADDRESS

CITy-5T-ZiP CRAWFORDVILLE, FL 32327 CITY-§T-2IP

TILE vD [ pelete TITLE {cChange [ Addition
NAME . UPDEGRAFF, CHARLES E. NAME

STREET ADDRESS | LOT 15 BLK.O HUDSON HGT. STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL CITY-ST-2IP

TITLE D O pelete TITLE [T change [ Additin

CRE 7T 'GLOVERLARRY T T - - wame ) T B IR
STREET ACDRESS | E. IVAN ROAD STREET ADDRESS
CIFY-53-2P CRAWFQRDVILLE, FL. 32327 , CITY-ST-2ZiP
TILE 8] KDelele TILE [ change (] Addltion
NAME BARBREE, JOSEPH A, NAME !
STREETADDRESS | LOT 12 BLK F HUDSON HGT STREET ADDRESS
civ-51-2p | CRAWFORDVILLE, FL GIFY-5T-2P '

TITLE 0] ) ] Delete TITLE [IcChange [ Addition
NAME REVELL, MARIAN NAME
STREET ADDRESS | COTTONWOOD STREET - : STREET ADDRESS S o T .

“GITY-ST-21P ~ CRAWFORDVILLE FL R e - - § ome-stap == TS s R L T
E D. i ;;’; v o Opeee fme |- i ki ":"‘_“‘ | Change‘“ [ Addition
“STREET ADDRESS ST OFFICE Box 276 - e . . STREETADORESS | .. .y v o s -

CITY-51-2P” CRAWFORDVILLE FL-32326- - < - - oy-s1-zp - B T

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity thal 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 oath; that | am an officer or director
fof the corporation or the receiver.or trustee empowered to exacute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 1 1 if
v changed oron an atlachment with an address, with all other like empowerad, [

SIGNATURE SM Z-~21- Oj‘ Q-M JLLS 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR TARECTOR Dats Daytime Phone #




