2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 705487
bubiv/rt ecretary of State
FIRST UNITED METHODIST CHURCH OF NEW PORT 04-22-2004 90052 049 ™61 .25
RICHEY, INC.
Prncipal Placa of Bugingss Mailing Address
5901 INDIANA AVE 5301 INDIANA AVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us 240508
e i IR VAR AL
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1004598 Mot Applicable
“ip Country Zp Country 5, Caertificate of Stalus Desired O ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
ggﬁ;%mlﬁLEEiDow LANE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL | Zip Code

8. The above named entily 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 cbligations of registered agent.

WA L ——

SIGNATURE

Slgnature. fyped or printed name of registered agent end litle if apphcable. {NOTE: Registered Agont signalure required when reinstating} DATE

~FiLE-NOW: FEE18°$61:25- |8 ErectiomCampalgn Financing $5:00 Wy Be | T~ Maks Clieck Payablé to -

Due By May 1 2004 . ‘ Trust Fund Contribution. O Added to Fees ,:' Flonda Depaﬂment of State o
10; - OFFICEFiS AND DIRECTORS 11. ADDIT(ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TRP : ;l Defete TITLE ] change [ Addition
NAME ROBERTS, JOHN NAME
sTREET anoress | 7720 CAMPUS DR, ' STREET ADDRESS
CITY-ST-2tP NEW PORT RICHEY FL 34653 CITY-ST-2P
TIE TRVP 3 Dslete TILE TRP X] Change [ Addition
NAME SNELL, FREDERICK J NAME SNELL, FREDERICK J
STReeT aspiess | 2108 OVERVIEW DR. STREET ADDRESS | 2109 OVERVIEW DRIVE
cmv-st.ze |NEW PORT RICHEY FL 34655 cv.srze  (NEW PORT RICHEY, FL 34655
T D O Delete e B CJchange "] Addition

" ~

Nk SNYDER, GLENDA NAME FAULKENEERG, VANCE
sTREET ADDRESS | 6930 ELDER DRIVE STREETADDRESS (6840 RIVER ROAD
cmv-st.ze |NEW PORT RICHEY FL 34653 om-sr.zp |NEW PORT RICHEY, FL 34652
TITLE D O pelete TLE [ Change [ Addition
A TERRY, NINA WANE
STREET ApoRess | 7928 SKYVIEW AVE STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL 345653 CTY-ST. 7

' .
TITLE TITLE Change Addition
NAME BITTENBERDER, JEFF O3 Deie NAME H ’ H
STREET ADDRESS | 0292 SANJOSE LOOP STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL 34855 CITY-ST-71

TR —
TITLE | TILE Change [ Addition
o GALLAGHER, JULIE L1 Delee . (] Crang
simeEr aobRess | 0203 DUBLIN DR STREET ADDRESS
crv-stze |NEW PORT RICHEY FL 34653 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation ar the receiver of frustee empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment withyan address, all other like empowered.

SIGNATURE: feee J. Syeie Z/ 9/9‘/ 2 - 7é79£

’//sicﬂm‘rﬁns AWYFED Qa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




