s

T | FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 704404 01-29-2004 90032 017 ****5]1 .25
1. Entity Name

ST. JOHN'S UNITED METHODIST CHURCH OF WINTER
HAVEN, INC.

Principal Place of Business Mailing Address 3 &““3 Juv

1800 CYPRESS GARDENS BLVD. 1800 CYPRESS GARDENS BLVD. ..

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 e - )

T s AL R MARERTALDEL RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Appli-ed For

59-1036243 Not Applicable

Zip Countiry Zip Cauntry

$8.75 additional
B S’EEET_C:&L& o%% Fee Required =~~~ -

—=6.=Name and Address of Clurrent Registaréd Agant 7. Name and Address of New Registered Agent
H Name
BEALL, LINDAY Llack Maxwels
9705 LAKE BESS RD #535 !Stregt_&ddress P.C. Box Number is Not Acceptablg)
WINTER HAVEN, FL 33884 ' 4360 Asiton GLOE DRWE
g Zi c e "
/| Ave WALES FL f s

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

‘gg,\‘,;[,”gg‘) SAcx MARWELL, enAIRMAN QAA/QMO-‘,[M,Q,Q, l~\4 o4

S\gnmue (*prd or pn;tad narne of regustered agent and mle i appicable. (NOTE: Regustered Agent sighature wed when renstating} t\ﬁDf\TE}
e C'Filing"Feé'is“sﬁﬁZS_ﬁT 9. Election Campaign Financing $5.00 May Be
‘ LI:hle-hy.lllay'_.‘l,_2!)0“‘}__5 Trust Fund Contribution. Added ta Fees

10, OFFICERS AND DIRECTORS 11, i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10/

¥ TiTLE T 3 Delete TIRE Clchange  [fadaition
NAME PEISHER, JAY NAME NANcY derric >
STREET ADDRESS | 812 W. MAIN ST. STRECTADDRESS | B 3F CYPRESS Q Rﬂ.b&d s BV
CaTY-ST-21P LAKE HAMILTON, FL 338510735 wvseze (wWinTe? HAVEN, FL 23 884 p
TE T ’ TITLE ‘ Dl Crange  Ryhduition
HAME BEALL, LINDY N NAME BlLL wWgAVEA
STREET ADDRESS | 9705 LAKE BOSS RD. #535 STRETADDRESS (2 B OB Wil TELSseT P ARK
cTv-sT-2¢ | WINTER HAVEN, FL 33884 orv-s-2e (Wi NTER HAVEM | FL 338BA
TIE T e ) Oloetee . _RWE __ _| - . - —_ . [ Change  [Hadsition
HAME | MAXWELLJACK ™ — =7 T ¢ T NAME LINDA mMo13A
STREET ADDRESS | 4545-EAKE-SHHP 43 L0 ASUToA evu8 DR smemies | 210 S. LAKE MARZIAM DR,
OTV-S1-TP | VWINTER-HAVEN-FL—33880- L AKE WALES, FL. ov-stze | wWiNTER HAves, FL 33884 ,
TTLE T -7 Delete TLE [l change W] Addition
NAME SIPPEL, JAMES NAME AleL BlcE
STREET ADGRESS | 430 SUWANEE RD. ) SREETADRESS | 2@l HERNANDO RD,
oTv-sT-27 | WINTER HAVEN, FL 33884 o-ST-F | WNTER HAVEN, FL 33884
TME s [ Delete e . [ change [ Addition
NAME KOCH, SHARCN NAME )
STREET ADDRESS | 6525 ELOISE LOOP RD - . STREET ADDRESS
ony-sT-2¢ | WINTER HAVEN, FL 33884 CATY-ST-2P . _ _
TIE T .0 pelete TME . . - Clchange [ Adaition
NAME BURTON, ANG| ELA ) - = B ’ o .
STREET ADDRESS | 4909 WILLOWBROOK CIRSE " ) STREET ADDAESS - -
oTY-5-2f | WINTER HAVEN, FL 338842935 T CITY-ST- 2P

12, | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statuies. | further certify that the information
indicated on this 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 carparation or the receiver MYustee empowered to execute this repor! as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment addres ith aj other jke empowered,
SIGNATURE: ) auz MmMQDJ - /-14-04 863-2907-08069
———————————F

SIGNATURE AlfD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA i, Date ? t Daytime F'hme’z’r

——— ————



