2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N26147
et ecretary of State
SKYCREST UNITED METHODIST CHURCH, INC. 04-09-2004 90040 035 ™61 .25
Principal Place of Business Mailing Addraess
2045 DREW STREET . 2045 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
qg’ B w ot us
Suite, Apt. #, etc. Suite, Apl. #, et MOGRE CR2E0S7 (11/03)
City & State City & State 4. FEI Number Applied For
59-0973010 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae.gilﬂ?:ci’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i e w e e e ) FREDERICK.. W, PALL. . o—rs e
W Street Addsre’%s’;zil Box Number is Not Acceptabile)
CLEARWATER FL 33764
City FL | Zip Code

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

the obligations of regiglerac agent.
SCNATURE ﬂgﬁ SR FREDER\cK ), Bk, PAS 708 F/2e o4

Slgnature. yped of prinied namea of regisiered agent and title it apphcable, {NOTE: Registerad Agent signature raquired when reinslating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 2 Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] Delete TITLE D [lchance D Addition
NAME MAUGER, PETER NAME MIKE PETRYSZAK
STREET AnDRESs | 2035 PLATEAU RD. STREET ADORESS | /54 PEACEFUL. HAME A
.qT- CLEARWATER FL 33755 gT-
CiTY-ST-2F CITY-ST-ZP CLMKMJIFTEZ. Fe 3395¢
TITLE c < [ elete TITLE 2 Change [ Acdilion
NAME FRENCH, LARRY / NAME
sTeeT opress | 1 BRAESIDE PLACE stheeT noniss |-555 STV qvE ME | STE, 1143
crv-st.ze | CLEARWATER FL 33759 CTY-ST- 2P sT. PEERSBLRE Fi 33701
TME o _ 3 Colete TILE . ¥Phange [ Addition
RAME GARBER, JACK NAME ) :
sTREET ADDRESS [ 2017 SANTIAGO WAY SOUTH v o= . ..} STREET ADDRESS.| - - . .. - -
CIFY-ST-2P CLEARWATER FL 33763 CITY-ST-21P
D —
TITLE [0 petete TITLE O Change [ Addition
NAME DALL, JO NAME
stheeT Anohess | 2109 UNIVERSITY DR. SO. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-71P
L -
THLE | TITLE Ch Addition
NAE PEITSCH, EILEEN H e NAME e D
STAEET ADDRESS 2878 MONTROSE LANE STREET ADDRESS
CITY-SE2P CLEARWATER FL 33761 CITV-ST-ZIP
TILE | TITLE Charge Addition
e SUMMY, ED [H Deete me [J Chang [ Add:
STREET ADDRESS 1364 WHISPERING PINES DR STREET ABDRESS
CITY-ST-7p CLEARWATER FL 33764 oTY-ST-7P

12. | hereby certify that the infarmation 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo expcute 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 attachment wit| address, with all like empowered.

- —_
SIGNATURE: g' ' /lh"'/c/ //L"‘d’?;é-— Jkﬁ/ﬂ (R7)44é-2218

SIGNATURE lyiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDale Daytime Phone #




