2006 NOT-FOR-PROFIT CORPORATION

————ANNUAL-REPORT-(AR)

DOCUMENT # 708397

1. Entity Name

SUN RAY UNITED METHODIST CHURCH, INC.

Principal Place of Business

316 RAYMOND AVE.
FROSTPROOF FL 33843

Mailing Address
316 RAYMOND AVE.

FROSTPROOF FL 33843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90019 Q09 ****70.00

T

BAXTER, JAMES
505 THOMAS AVE..
FROSTPROOF FL 33843

1st MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
59-2335881 Not Applicable
Zi Count Z Countr iti
® ourtry P Ly 5. Certificale of Status Desired X $8.75 Acdatsonai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the cbligations of

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Qs R Bk

1i3e/OC

Stgnature, Tyl

printed niame ol regislered agent and ttle d apphcable

(NOTE- Aegestered Agent signalure rsgquired wien reinstating)

DATE

8. Flection Campaign Financing
Trust Fund Contribution.

$5.QU May Be
Added to Fees

Make Check Payable fo
Florida Department of State,

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

1.
MTE BC [ Delete TITLE [J Change  [] Addition
HAME HOVEY, DARRELL NAME
STREET ADDRESS | 506 THOMAS AVE. STREET ADDRESS
CITY-ST-2IP FROSTPRCOF FL 33843 CITY-S1-2IP
TIME S O pelete TITLE I Change [ Addition
NAME COLE, HELENE NAME
STREET ADDRESS {US HWY 278 LOT 305 STREFT ADDRESS
Ciy-S1-2P FROSTPROOF FL 33843 CIiY-ST-21F
| TImE CcT o o C[loepee B omme _ - D Shange. — (=) Additian
NAME BAXTER, JAMES NAME
STREET ADDRESS 1505 THOMAS AVE. STREET ABDRESS
CITY-31-21P FROSTPROOF FL. 33843 CITY-ST-ZIP
TILE o4) B4 Delete e Chairman: Trustees ¥ Change [ Addition
NAME KIRBY, RUBY NAME Hort
on, Geor
STREET ADDRESS 1234 THOMAS AVE. STRELT ADDRESS gED ldf,ilteg 258
omy-sT-22 IFROSTPROOF FL 33843 CITY-ST-2IP e ne T 2@l
TLE T Ii] Delete TITLE ikl b TR TR O Change [ Addition
NAME HORTON, GECRGE NAME
STREET ADDRESS | 340 WALTER AVE. STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-8T-2IP
TITLE Cs 1 pelete TITLE [ Change [T Addition
NAME LEFEVER, JANICE NAME
STREET ADDRESS |449 STANELY AVE. STREET ADDRESS
CIY-ST-21P FROSTPROOF FL 33843 CITY-ST-2IP

//?0/0[-,

12. { hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this repor 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an at%address, with all other like empowered.
CIANATIIDE- K ‘%—,« 17 S

FPoLiizte Cy—p




