FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23541 By 05-06-2004 90186 005 ***%70.00

1. Entity Name
FIRST UNITED METHODIST CHURCH OF SANFORD,
FLORIDA, INC.

NMIUVINIIV

Principal Place of Business Mailing Address
C/0 FOGLE-MILLER, ELIZABETH /0 FOGLE-MILLER, ELIZABETH
419 PARK AVENLE 419 PARK AVENUE
SANFORD, FL 32771 US SANFORD, FL 32771 IS
R s AR AR
FuMc-Sanford
Sufte. Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
| Ciy & Siate City & State 4. FEI Number Applied For
59-0751919 Not Applicabie
ap Country 2p Country 5. Ceriificats of Status Desired  Bi% fg-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent __ .-
) T ’ Name
BRADSHAW, JAMES A
419 PARK AVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL T Zip Code

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

4/30/200}4
SIGNATURE . J.8Mes A, Bradahaw
Sfgnatura, typed of printed name of registarad agent and e if applic. {NOTE: Regstoreq A;s.rggnamra required whan reinstating) DATE
Fillng F;e is $61.28 8. Elaction Campaign Financing $5_00 May Be Maks check payable to
Due by May 1, 2004 Trust Fund Contribution, 0 Added 1o Fees Fiorida Department of State
0. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P 7 Delete FITLE OcChange [ Addition
NAME GRUNCR, SYLIVIA NAME
STREET AGDAESS | 168 RIVER VIEW CIRCLE STREEF ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2P
TINE v X oelete TME . O Ghange  fJAadiion
NAME GRUNOR, SYLVIA we v (Carl Collins
STREEY ADDRESS | 103 MAPLEWQOD DR smeeraooiess | 121 Edgewater Circele
o527 | SANFORD, FL 32771 ov-st-z |Sanford, FIL, 32773
TILE s ‘ _ Xpeee me g Sarah Otto [ Change K Wpddition
WMe | ROGERS, LUCILLE T T NAME ' S
; rglen Drive
sTReEr a00Ress | 117 WINTERGLEN DR STREET ADDAESS ; 17 fw igt © F% 32771
cv-st-z¢ | SANFORD, FL 32771 CITY-ST-2P antord,
TIEE D [T petete TITLE M Change [ Addition
NAME PEGRAM, CAROLE NAME
STREET ADDRESS | 117 WINTERGLEN DR STREET ADDRESS
ciry-sr-7IP SANFORD, FL 32771 CITY-ST-2P ] .
ImE D K vette me D |James Smlth O change  {FAdditon
NAME PEGRAM, CAROLE NAME 1205 B Onora Street
STREET ADDRESS | 104 ALDEAN DR sweeranoress { Sgnford, FL 32773
CITY-ST-2P SANFORD, FL. 32771 CITY-5T-2P
TITtE D T pelets TILE _ [ Change [ Addition
NAME BOZELKA, BRUCE NAME
STREET ADDRESS | 1503 WYNEEWOOD DR - STREET ADDRESS
crv-sT-2F | SANFORD, FL 32771 ' CITY-5T-2P
12. i hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 1 !9.07%%3)(!), 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 oath; that | am an officer or director
of the corpotation or the receiver or trustee ermpowerad to execute this repor ds required by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like epapowered.
SIGNATURE: _Sarah Otto 4/30/2004 %07-322-4371
SIANATURE AND TYPED OR PRINTED NAME O=STRNING OFFICER OR DIRECTOR Data Deylitha Phona #




