2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 703802 Secretary of State

1. Entity Name

CONWAY UNITED METHODIST CHURCH, INC. 03-01-2006 90376 039 7**761.23

Principal Place of Business Mailing Address

3401 SOUTH CONWAY ROAD 3401 SOUTH CONWAY ROAD

ORLANDO, FL 32812-4699 ORLANDO, FL 32812-4699 . .

e g R S EERAR A1
Suite, Apl. #, elc. Suite, ApL. #, elc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1146126 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ gg;gg}m‘ﬁm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PIKE, MARY ANNE

5238 JENNIFER PLACE Streat Acdress (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32807

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Rorica. | am familiar with, and accept

SIGNATURE A MMﬂ—Rs . % L/E vd /45\1#5725 4 /7::—;/ ob

Signature, fyped or £rimad name o registered agnm'andmla I apgricable. {NCTE: Registered Agent signature required when reinstating)
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Func Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e C' ‘FP'::\’/ Jd velete e P /4»4 bergge [ Addtion
NAVE E, MARY ANNE NAME Pue, Alry Anne
sTREET ADDAESS | 5238 JENNIFER PL sTheET moORESS | 52 38 TENM IFER FL-
emv-sr-z2p | ORLANDO, FL 32807 emv-st-ar | DOReA MDD Fr 31307
me T ;{Delele me v J ,4 Vi Ol Change  EZ3A0dilion
NAVE WALDEN, BETTY : NAME VoerpEL, JOHN 77T =
STREET ADDRESS | 2316 CRYSTAL LK. DRIVE STREETARESS | /GO 8 £ExCAL 1BUR
crr-stze | ORLANDO, FL - st |\ Oredudbo, Fr 3323~
TIME VFD [ Delele T SeT M BChange [ Addition
NAME LANE, RICHARD NAVE FATES, \/OHN
STREET ADDRESS | 1910 DIXIE BELLE DR staeetanoness | €29 1 Caiswick OR
cry-51-2¢ | ORLANDO, FL 32812 oS- | OrLANDD F 31813
TTE ST [ChDelete me [ Change [ Addition
NAME TES, JOHN M NAME
STREET ADDRESS { 5291 CHISWICK CIR STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32812 CIrY- ST-7IP
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P
TIME [ celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer ar director
of the corporation or the recelver or rustee empowsered (o execute this report as requlted by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: _ (4 i ST Drcs. My Ao Tt $fofoC 4ol 39/-3273

UNNATURE ARG TYPEN OR PRINTED NAME 5F SICGMNG (HECER OR IRECTOR Davtime Phang 4




