2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Feb 21, 2005 8:00 am
DOCUMENT # 710190 Secretary of State

1. Entity Name 02-21-2005 90086 039 ****5] 25
THCI:E FIRST UNITED METHODIST CHURCH OF DOVER,
INC.

Principal Place of Business Mailing Address

MOORES LAKE RD AND METHODIST CHURCH R MQORES LAKE RD AND METHODIST CHRUCH R
3310 MOORES LAKE RD. P O BOX

DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4, FE| Number Applied For
59-2876019 Not Applicable
Zp Country z Country 5. Cerificate of Status Desired O $8'75 A.ddi"o"a'
Fee Required
) 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ~

S e MName e e - . [

GALE, DAVID
3422 DOUBLE JACK PLACE
DOVER FL. 33527

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

B The above 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 cbhganons of reglstered agem

L

Slgnature, typsd orprinted name of registarad agent and e if applicable, {NOTE Ragsiered Agent signature required when ranstaing) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, “OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGE TORS IN 10
THLE T s - [ Delete i TRUSTEE Dl change [ Addition
NAME PLAYER, LORI J NAME BETTY Sumn ERL
streer aporess (810 TANNER RD. sETniEss | £G 3§ Pra€ 3T
civ-size |PLANT CITY FL 33567 ovsia | QEFFNER. FL 33584
TLE D _ B Delets TILE TRUSTEE O change  [X] Addilion
NAME SWEAT, NELL NAVE MARVIN HAMMON TREE
STREET ADDRESS 3240 WHEELER ST SIREETADDRESS | / SR Y EIERBCD (AL LAY
CIrY-ST- 29 DOVER FL 33527 CITY-ST- 2P \VACK o /53[_ D2 5?4.
e T K Delete TITLE [ change [ Addition
NAME SEWELL, MARTY ~ NAME
" STREET ADDRESS | 2565 AL SIMMONS RD™ — == ~STREETADDRESS [~ - R
Ty -5T-2P DOVER FL 33527 CITY-$1-2
TLE L] 7 Delste TITLE , [J Charge [ Addition
NAME GRANT, DAVID NAME
STREET ADDRESS | 1911 JAUDON RD. STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-57-7IP
D —
WILE [ eiete TITLE [ Change [T Addition
NAME GALE’ DAVID MAKME
srager apoRiss | 3422 DOUBLE JACK PL STREET ATDRESS R
orv.sze  |DOVER FL 33527 N et e e
—T . : : —
TITLE O Delete TITLE [ change [ Addition
- MACDONALD, WILLIAM e
szt aopress | PO BOX 446 N/A STREET ADDRESS "
civ-sr.zp | YALRICO FL 33585 CTY-51-2F ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
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 required 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.

SIGNATURE: ‘gm DAvE (CalE ;-/3-05 Y73 571107

SIGNATURE AND Y\P_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




