FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 703802 04-26-2004 90452 030 ****61 25
1. Entity Nams
CONWAY UNITED METHODIST CHURCH, INC.
Principal Flace of Business Mailing Address
3401 SOUTH CONWAY ROAD 3401 SOUTH CONWAY ROAD
ORLANDO, FL 32812-4699 ORLANDO, FL 32812-4699
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-1146126 Net Applicable
Zip Countey zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
. o o . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE, HUDSON Mr _ DavidFord
3556 COUNTRY LAKES DRIVE Street Address (Pf'f)‘fﬁoxJ_Number 1S Nomcceplable)
ORLANDO, FL 32812 . L 4114 Pecan.—Lane
Orlando FL 32812
City =~ ‘ Zip Code
L QOrlando FL 312812
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 registered agent.” .
P
SIGNATURE :
s Signature, typed o prinied name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
4' Filing Feé is‘$6“i.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND l‘)l;f':l'. ZTORS iN 10
T PD - . A Detete e PD ey Ohange [ Addition
NAME HUDSON, WAYNE NAME .
STREET ADDRESS | 3556 COUNTRY LAKES DR smeeranoress pavid Ford X
cry-sT-zP” | ORLANDO, FL 32812 CITY-57-2P 4114 Pecan Lane _, 1o FL32812
THALE T P [ oelete TILE . [ Change [ Addition
NAME WALDEN, BETTY *° NAME
STREET ADDRESS | 231 5‘ CRYSTAL L.KT D RIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL™  -* CITY-ST-2IP
L VPD N X Delete TITLE VPD [ charge [ Acdition
NAME FROST,BOB_ NAME . s . . - el .
TSTREET anoReSS | 137 MERCAD O AVE T - sweer oS POT1s Fry
cry-s1-2p | ORLANDQ, FL 32807 orv-s-2f - 4005 Kasper Dr Orlando, FL 32806
TILE sT g Delele TITLE ST - [ Change ?Addinun
NAME MICHAELANN, SUTYAK NAME :
STREET ADDRESS | 3025 ;ES;0E DR/ srerooress | Carolyn Gardner
orv-sT-2p | ORLANDO, FL 32806 CirY-5T-2IP 3719 Holston Way Orlando FPL 328172
TITLE [ oesete TTLE [ Change [ Addilion
NAME . RAME
STREET ADDRESS ' STREET ADORESS
CiTY-ST-2IP . CITY-8T-2ZIP .
TiTLE i ] pelete TMLE [ chenge [ Addition
NAME . * i . NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-21P CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this repart 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 recei rustee empow execute tRis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ad . with all offer like eghbowered.
SIGNATURE: N .
GHATURE AND TYPEDYOR pmmslf NAME OF slsum\oﬁlcsn OR HRECTOR Dale Daytime Phane #




