2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # 709029

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH, INC.

01-23-2004 90021 Q15 ****g]1 25

Principal Place of Business
12275 PARAMOUNT DR.
PUNTA GORDA, FL 33955

Mailing Address
PO BOX 511317

PUNTA GORDA, FL 33951 US

54000035

2. Principat Place of Business 3. Mailing Address

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 chg-NP CR2E037 (10/03)

City & State City & State 4. .FEl Number Applied For
) 59-1863262 Not Applicable
Zip Cquntw Zip Countr\.lr 5. Certificate of Status Desired O ?g.:g&:ﬂlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
U S S S, - - __ | Name_ . . ..
MANGUEIRA, BENTON - T T - s T
439 SCARLET SAGE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL | Zip Code

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

the obligations of registered agent.

SIGNATUHVQ’/j° “_wm\f\*—"‘ -~
Slgnalyre, typed o printed name ol registered agenad title if applicable.

Bd;r}m M. Marausira (-1B-0Y
[NOTE: Registered Agent signature tequirsd when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Detete TmE D A Ol Change  [Saddition
NAME BECK, WILLIAM NAE [DoRrs BEVIRLAN
STREET A0DRESS | 15362 MAPLE TREE stoeeT anpress 33O Loce e Avea
orv-stzp | PUNTA GORDA, FL 33955 av-s1-ze '-’?o & Onar\stce ¥_ 32680
TME $URNER BEN (] Delete TI7LE \M\Q_ AAA * [J Change  fud Addition
NAME NAME
' 13 Lo ¥ |
STREET ADDRESS | 6400 TAYLOR RD #29 STREET ADDRESS o' _TM\W 20
onv-s7-27 | PUNTA GORDA, FL 33950 av-srze | Panta Gocda VL 32855
TITLE D 7 Delete THLE A D [ Change  PS.Addition
NANE ETHERIDGE, GAIL NAME "Ruth Harowon
STREET ADDRESS .| 27380 SENATORDRIVE . = . Jsmeeraongess. |\ Dab 3 Accoausnead X .
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-ZIP p\.&ﬂ\-aeav&a YL 33’55
e (n]¥] KDelele TITLE O Change [ Addition
NAME KUHN, DAVID NAME
STREET ADGRESS | 6400 TAYLOR RD #215 STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE D B¢ Detete TI1LE [ change [ Addition
NAME KINSMAN, ANN : NAME
STREET ADDRESS | 3250 SULTONE DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 . CITY-5T-2IP. .
e D O etete <TME [l Change [ Addition
NAME BUZZELL, BOB NAME
STREET ADDRESS | 10303 BYRANT STORE RD. #63 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 - CITy-§T-2IF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 empowerad to execute this report as requ:(ed by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

S|GNATURE: S:GéTUHE AND TYPED OR PRINTED NAME OF SIGNING OFHCI;I‘J%HETDHD 0 R.‘ 5 B EV?‘;IE R L ] rQ I {B/F’hmpﬂ/& ¢




