FAWIVIGEN L LW R AW A S R N RS AN WA AV L N IR AW R FILED

ANNUAL REPORT
DOCUMENT # 705487 Aug 15,2005 8:00 am
Secretary of State

1. Entity Name
FIRST UNITED METHODIST CHURCH QOF NEW PORT 08-15-2005 00077 021 ****§] 25

RICHEY, INC.

Principat Place of Business Mailing Address
5907 INDIANA AVE 5907 INDIANA AVE
MEW PORT RICHEY, FL 34652 S NEW PORT RICHEY, FL 34652 US
IR ERIEIAR IR AT
as tasted gbove : ,
Suite, Apt. #, etc. Suite, ApL. #, &lc. 07062005  Ghg-NP '032E0'37 {(10/03)
City & State City & Srate 4, FEI Number - Applied For
59-1004598 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired |} Eeaegfq Sdr:c:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . _ _
SMITH, WALTER . ; Arthur L. Johnson
9353 CLEARMEADOW LANE - ¢ Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 ’ 12914 sandburst Ln
City an Cods
Hudson FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar w%%"accept
the obhgauons of registered agent.

SIGNATURE g f c;’&’(’/ Aug. 4,2005

Signature. typed or printag name of registerec agent ang 1itlke 4 applicable. {NQTE Regisiersd Agant aignature roquired when reinstating) DATE
Filing Fee is $61.25 9, Electipn Campaign Financing $5_00 May B Make theck payable to
Due by September 7, 2005 Trust Fund Contribution. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

LE: D 3 Delete e TRVP D) Grange  kAddiion

NAME FAULKENBERG, VANCE NAME D K £

STREEF ADDRESS | 6840 RIVER ROAD STREET ADDRESS ana Zukunft

orv-stzr | NEW PORT RICHEY, FL 34652 amv-st.ze 4059 La Paslai'[4 34655

e TRP O] peiete TRE [JChange ] Addition

NAME SNELL, FREDERICK J NAME

STREET ApDAESS | 2109 OVERVIEW DR. STREET ADDRESS

CITY-§T-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P

THLE D {] Detete TITLE [Jchange ] Adéilion

NAME SNYDER, GLENDA NAME

STREETADDRESS | 6930 ELDER DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-7P

nRE D [ Delete e [ Change (] Addition

NAME TERRY, NINA NAME

STREET ADDRESS | 7328 SKYVIEW AVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34653 CHY-ST-ZP

THLE TR Q Delete TRE [ Change ] Addition

NAME BITTENBERDER, JEFF NAME
- STREET ADDAESS | 6932 SANJOSE LOOP STREET ADDAESS

CITY-ST-3P NEW PORT RICHEY, FL. 34655 CITY -5T- 21

e TR : [ Delee e O Change ] Addition
" NAME GALLAGHER, JULIE NAME

STREET ADCRESS | 6203 DUBLIN DR STREET ADORESS

CITY-ST-2P NEW PORT RICHEY, FL 34653 CiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07& )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the sama fegal efiact as f made under oath; that | am an officer or director
of the Corporahon or the raceiver or trustee ernpowered to@xeguta this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

SIGNATURE: %//}7‘5/ FED j j\/fl,ﬁ Sy -7 7¢

w UAE AND TYPED D NAME OF SigHING OFFCER OR DIRFCTOR Ravirns Phoe #

e




