FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?“ENl'aJmIZAENT #704292 04-20-2005 90362 014 ****6]1.25

EDGE MEMORIAL METHODIST CHURCH, INC.

Principal Place of Business Mailing Address . [y

447 S MAIN ST. 447 S MAIN ST. ‘ UUUQIJJ{

PO BOX 87 PO BOX 87 '

GROVELAND, FL 34736 GROVELAND, FL 34736

R S I NATERATTRA IR
Suite, Apt. #, etc. Suitg, Apt. #, atc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For

59-0900989 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg’;?qggg;“ma'

= 6. Name and Address of Current Registered Agent- "~ 7. Name and Address of New Reglistered Agent
Name
LAW, JULIAR
250 SOUTH MAIN AVE L Street Address (P.C. Box Number is Not Acceptable)

GROVELAND, FL 34738~ +

&

City FL I Zip Code

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

SIGNATURE .
Slgnature, tvpeq or pfhléb name ol registered agent and Ltk it Bpplicabie. (NOTE: Registered Agent signatura required whan reinsiating) DATE
Filing Fee is 52;1,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [ Change [ Addition
NAME FLEETWOOD, CHRISTY NAME
STREET ADDAESS | 911 8. (OWA AVENUE STREET ADDRESS
Ciy-st-2iP GROVELAND, FL 34736 CITY-ST-7IP
TRLE D O ekete TINE [JChange  [J Addition
NAME WILLIAMS, MIKE NAME
STREET ADDRESS | 252 W. SUNSET STREET STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 . § ciry-srzp
e D Xpewe me H. 0. DeVa\ve D crange  [Hadditon
NaME | TURNER, GLENN - - Tt NAME - - - ) (_\,] ‘"‘ ST :
STREET ADDRESS | 5432 PLEASURE GROVE LANE sweeraoovess | 3D O 1 <hb rcié-
CITY-5T-ZIP GROVELAND, FL 34736 CITY-Si-Z1P CI meoﬂ‘h 3 L} T\ \
TILE D 0 oetete TTLE O crenge [ Addition
NAME WILBANKS, JEANNE HAME
STREET ADDAESS | 15525 SEYMOUR LANE STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 G- SI-2IP
TITLE D O etete TITLE DI change [ Additien
NAME MONK, TERRY NAME
STREET ADDRESS | PO BOX 592 STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-5T-21P
TiTLE D 1 petese TITLE ] [ Change T Addition
HAME WHITELEY, JOHN NAME
STREET ADDRESS | 259 PALMETTO STREET . STREET ADDRESS
CITY-ST-21P MASCOTTE, FL 34753 CiTY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental dBort S%ue and accurate and that my signatura shall have the same lega! effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:
SIGHATURE AND TVP’FDI‘I PRI’ED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

changed. or on an attachment withfan a h all othgr like empowered.,
/ﬂ ";//7/05" 352-429-3183



