FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 707941 03-25-2004 90046 046 ****61 25
1. Enity Name

THE FIRST UNITED METHODIST CHURCH OF
NICEVILLE, FLORIDA, INC.

Principal Place of Business Mailing Address fRRUREE
214 PARTIN DRIVE P.0.BOX 278
NICEVILLE, FL 32578 NICEVILLE, FL 32588 US
R v LI AT
Suite, Apt, #, ele. Suite, Apt. #, etc. 02262004 Chg-NP CROEDSY (1 0/03)
City & Stata City & State 4, FEI Numbar Applied For
59-6495957 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 ?i'gg‘ l‘:‘i:f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MARY R
214 SOUTH PARTIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

8. The abova named entity 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 obligations of registered agent.

SIGNATURE
Slignature, lyped or printed name of regislered agent and Litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is §61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable'to
Due by May 1, 2004 Trust Fund Contribution. 0O  AddedtoFees Florida Depaftment of State
10. OFFICERS AND DIRECTORS 1. ~ " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D o Deere e rp 5 alos (JChange B Addition
NAVE MACON, JOHN NAME A iam ég D
STREET ADDRESS | 2849 EDGEWATER DRIVE smeetanoress | FA0C N Shove, Dr-
cv-st-2p | NICEVILLE, FL 32578 evst-ze (Mieeon, l[e, FL 3325 73'
TITLE D O Detete TITLE (T Change M Addition
NAME SPENCE, JERRY NAME dnn Portev /@
STREET ADDRESS | 153 EDGE AVENUE STREET ACORESS | £40 F Evans
orv-stae | VALPARAISO, FL 32580 ev-51- 2 M‘e. culle FL 33578
TILE PD & el TLE O change IR Addition
NAME FULTS, JiM NAME Ej 2
STREETADDRESS | 2819 EDGEWATER DR STREET ADDRESS f 59 geke I P Vﬂ,
orv-s1-p | NICEVILLE, FL 32578 av-si2e | Mrao o ffe. AL B2 S8
FITLE D 09 oelete TILE D [JChange 8 Addition
NAME MARSHALL, JOHN T NAME DA vVE Sfru n K .
STREET ADDRESS | 711 PUTTER DRIVE steer aooress | 113 ,6 wind Df e,
CT-S2P | NIGEVILLE, FL 32578 cmv-s1-ap N,'ceu, e i—l.. 32578
TITLE D ‘ Delste TINLE O change [P Addition
NAME WEAVER, DAVID C NAME RD Tard
STREET ADDRESS | 1591 RUCKEL DR STREET ACORESS [ 420 £ /Va
orv-st-2p | NICEVILLE, FL 32578 oITY-57-2P M o v 4/ e. 5 25 7y
THLE D " 1 Detete TIMLE [ Change  #PAddition
NAME CROSSON, SUE ANNE NAME e,u e Hali
STREET ADDRESS | 359 SHARON DRIVE sweeraovness | 20 sl Cove.,
on-sT-2P | NICEVILLE, FL 32578 avseae | pMrae s He Fio 34 578

12. | heraby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ally am ars:
SIGNATURE: _ £ 4/‘4’0 3-9-200fd 850 u18 444/

SIGNATURE AND TYRED OR PRINTED NAME OF GIGNIAG OFFICER OR CIRECTOR Dawe Daytme Phone #




