2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # 734149

1. Entity Name

GEORGIANA UNITED METHODIST CHURCH, INC.

Secretary of State

05-18-2005 90030 043 ****61 .25

Principal Place of Businass
3925 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 US

Mailing Address
3925 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32852 US

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172005 Chg-NP CREO37 (10/03)
City & State City & State 4. FEI Number Applied For
58-2113927 Not Applicable
Zip Country Zip Country - ) s8.75 Additional
5. Cartificate of Status Desired 0 Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

KETCHAM, DALE
1175 SHADY LN
MERRITT ISLAND, FL 32952

Street Address (P.O. Box Number is Not Accepiable)

Ciy

FL J Zip Code

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

the cbligations of registered agert.

SIGNATURE

Signature, lyped or pricied sarme of regriered agent and filla d applicabie.

(NOTE: Ragistarad Agsnt signaturs raquired whan reneiatng)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c {1 belate e DO change [ Addition
NAME KETCHAM, DALE NAME
STREET ADORESS | 1175 SHADY LN STREET ADDRESS
Cry-ST-2IP MERRITT ISLAND, FL 32052 CITY-ST-21P
TINE vC A Delels TILE C- Change [ Addition
NAME DOOLEY, JILL NAME g'pake, Jane ki
STREET ADORESS | 4325 STILLWATERS DR smataoress | 4305 "Stillwaters Drive
om-si-zp | MERRITT ISLAND, FL 32852 oY-51-7Ip Merritt Island, FL 32952
nmE T O pelete TmE {Jchange [ Addition
NAME HERBECK, MICHELLE NAME
STREET ADDRESS 1 275 UTOPIA CIR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
e S 7 Deleta TME O Change [T Addition
NAME CRAIG, LINDA NAME
STREET ADDRESS | 1080 SHADY LN STREET ADDRESS
CITY -ST- 1P MERRITT ISLAND, FL 32052 CITY-5T-1F
TITLE c [ pekete TmE O change [ Addition
NAME MAYER, JOE NAME
STREET ADDRESS | 460 RAMSEY LN STREET ADDRESS
CIvY-ST-29 MERRITT ISLAND, FL 32952 EITY-ST-TP
NNE 1 peete FITLE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P

12, 1 hereby cenim_that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certity that the information
is 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 corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on

changed, or on an a@&n}e\m with an address, with all other ke empowerad.,

SIGNATURE:

uuw) /@ wae,k_, Vl/ladle(t@ @.f/erbech

H)ag fos

BIINATURE AND TYPED OR PRINTED MAKE OF SKIMING OFFIGER OR DIREGTOR

Daryrma Phone #




