2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUM AENT # 703285

1. Entity Name
{

CASON UNITED METHODIST CHURCH, INC.

Secretary of State

03-22-2004 90088 009 ****6] .25

Principal Place of Business Mailing Address
342 NORTH SWINTON AVE, 342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt, #, etc. Suite, Apt. #, etc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Nurnber ) Applied For
59-6031865 Not Applicable
Zp Country Zp Country 8. Cerificate of Status Desired [ $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

WRIGHT, MORGAN J
9371 LONGMEADOW CIRCLE

Strect Address (P.O. Bax Number is Not Acceptable}

BOYNTON BEACH FL 33436

City

FL | Zip Code

8. The above named entity 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 registerec agent.

SIGNATURE ;.—9/ : ws 7 v: )

W’S-ww—l

Slgnature. typed or printed name of registered agent and litle it apphcable, {NOTE: Registored Agent signalure requirad when reinstating)

FILE NOW: FEE 1S $61.25 1~
Due By May1 2004 W

8. Election Campaign Financing
Trust Fung Contribution.

e Make Check. Payable. o.
Iorlda Department of Slate

$5.00 May Be
Added to Fees

0. " ~ SEFICERS AND DIRECTORS TS

ADDITIONS/CHANGES 10 OFFICERS AND DIHECT ORSIN 0
TIE vD 7 Delete THLE PRES) DENT - T T IjChange (] Addition
NAVE SMITH, JEFF N NAME SMyTH, TBFF
stReer anpress | 675 N. SWINTON AVE STREET ADORESS 352 'W. SwWIinTeN AVE
erv.sr.ze | DELRAY BEACH FL 33444 CITY-ST-2P DERAY BLACH- FL B2uyepst
TITLE 1D [ delete TITLE [0 Change [ Addition
A MCDONOUGH, WILLIAM NE
sTReET aopness | 342 N SWINTON AVE. STREET ADDRESS
onv-sizp | DELRAY BEACH FL 33444 .
TIILE T M Detere TILE [ Change [ Addition
NAME ALEXANDER, STEVE NAME ’
$TREET ADDRESS 342 N. SWINTON AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CiTY-5T- 2P
e Sh [ pelete TILE [ Ghange [ Addition
HAME TUCCILLO, SUSAN NAME
sTReeT ADDRESs | 942 N- SWINTON AVE. STREET ADORESS
CITY-ST- 1P DELRAY BEACH FL 33444 CITY-57-2p )
T : 0 Detete e VD - Viee PRES) DENT Ol crange [ Acdilion
NAME NAME ;rHMhS ADANS
STREET ADRESS STREET ADDRESS 349 N. SwWiNToN AVéE
CTY-ST- 2P CITY-ST-21P DELRAY BEach - Fo 23444
TITLE [ oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. i further certify that the information
indlicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute 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 atiachment with an with all other hke mpowered.
SIGNATURE: £ . %Maﬂﬁ wWrrcHT

3182004 1 -541-276-5302.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale

Daytime Phone #




