FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 751377 03-25-2005 90039 015 ****6] 25

1. Entity Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address . JUuIdy b 6 5
NO. 1 OCHLOCKONEE STREET NORTH SIDE P.0. BOX 37
OF STATE ROAD 368 CRAWFORDVILLE, FL 32326 ~

CRAWFORDVILLE, FL 32327

o e O

|

Suite, Apt. #, alc. Suite, Apt. #, etc. 03082005 chg-NP CR2E037 (10!03)
City & State City & State 4, FE) Number Applied For
§9-2278696 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desited a $8.75 Adduional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. e 7" E Nama . - T - e e ..
TOOKE, SUSIE Pondy ~ Neidjénd
161 COUNTRY CLUB DRIVE Street Address (P.O=8ox Number is Not Acceptabie)

CRAWFORDVILLE, FL 32327

30 Kelly Courd

C"&ra, wo rdoi e FL l §° cme_]

8. The above namad entity subrmits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida, | 2m familiar with, and accept

SIGNATURE‘-I ' M ,}\ M_IV»A Ml\/ﬂ é\ f o? y & /05 _

Slwmur-.. typad of pr'ﬁlod namae of regr g /‘ tiga it o {NOTE: Registared Agent signatury raquwed when reinstatng} I?ATE
[ N
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. Addad to Fees Florlda Department ot State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
. TITLE D T : O pelete e - [ change [ Addition
NAME GABY, JULIE B. NAME
STREET ADDAESS | 208 ROLAND HARVEY ROAD STREET ADDRESS
cITY-§1-21P CRAWFORDVILLE, FL 32327 CITY-$T-2iP
TITLE vD [ Datete TITLE [ Change [ Acdilion
NAME UPDEGRAFF, CHARLES E. NAME
STREET ADDRESS | LOT 15 BLK.Q HUDSON HGT. STREET ADDRESS
CITY-§7-2tP CRAWFQRDVILLE, FL GiTY-ST-2IP
TIE D O pelete - TILE [ change [ Addition
NAME .GLOVER, LARRY ) . NAME -
STREET ADDRESS | E. VAN ROAD STREET ADDRESS -
CITY-53-21P CRAWFORDVILLE, FL 32327 . CITY-ST-ZP
TITE D O Detete TITLE Clchange ] Addition
NAME REVELL, MARIAN NAME
STREET ADDRESS | COTTONWOOD STREET STREET ADDRESS
¢iTy-ST-2IP CRAWFORDVILLE, FL cITY-ST-2P
TITLE D 1 Delete TIMLE [ change [ Addition
NAME TOOKE, SUSIE NAME -
STREET ADDRESS | POST OFFICE BOX 276 STREET ADCRE!
CITY-ST-21P CRAWFORDVILLE, FL 32326 CITY. ST-2IP
TILE 1. - - ' " O oelste N R . - ) : T <~ [Ochange. [3 Addition
NAME o ] NAME ‘ ‘ - -
STREET ADDRESS - STREET ADDRESS ‘
CIty-ST-ZiP - CITY-ST-2IP s

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07;13)(0. Fiorida Statutes. | further certify that the information 1
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of 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 Jwith all other like empowered.
SIGNATURE: 3la/s @50}&"& -5
ME OF SIGNING GFFIGER OR DIRECTOR " Dbaw L 7 Dayume Prona #




