FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 71 1 720 ] 04-15-2005 90072 050 ****5] 25
1. Enlity Name
COMMUNITY UNITED METHODIST CHURCH OF
HOLIDAY, INC.
Principal Place of Business Mailing Address
3214 U.S. HIGHWAY 19 3214 U.S. HIGHWAY 19
HOLIDAY, FL 34691 HOLIDAY, FL 34691
S S VAWM ERA
Suita, Apt. #, alc. Suite, Apt. #, etc. 03052005 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-1205636 Not Applicable
Zip Country Ziv Country 5. Certificata of Status Desired Q g:;-;’z?q GEB‘:;"""‘”
6. Name and Address of Current Hegistersd Agent - - 7.,-Name and Address of New Registered Agent  ~—— - - - -
N
BEDDOW, MERLE “WERLE BEDDOW (same person)
7121 HEATH DR Streg! Addraess (P.Q. Box Numbay is Not Acceptabl
PORT RICHEY, FL 34668 new address) 8604 (K;F}%;ilead Drive
Cty  Hudson , FL | “g5e87

8. The above named entity submits this statement for the purpose of changing its reqistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registared agent.

SIGNATURE

Signature, typed or printed name of agem and title it (NOTE: Registerad Agent SiQnature required when reinstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be ) Make check payable to

Due by May 1, 2005 ] Trust Fund Contribution, O Added to Feas P Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— ™ ] e TME Wildermuth, John TR O cange K Acdition
NAME WILDERMUTH, DEBBIE NAME 4613 Weasel Drive
STREET ADORESS | 4613 WEASEL DR STREET ADDRESS
emv-51-2p | NEW PORT RICHEY, FL 34653 orr.srze |New Port Richey, FL 34653
TILE CTR £ Detste TIME 1k [J Change Ef Addition
NAME BEDDOW, MERLE NAME Hoult, Lois
STREET ADDRESS | 4803 BLOSSOM DR smeeraoneess (2317 Chatlin Road
omy-st-zp | HOLIDAY, FL 34690 o851 |Holiday, FL 34691
me. | TR e Xoeke me TR _ DO change I Addition
NAE CRACOLICI, TOM HAME Raap, Lorraine '
STREET ADDRESS | 4426 TERRY LOOP STREETADDRESS |/ 917 Ham DEd
CIrY-g1-2p NEW PORT RICHEY, FL 34652 CITY-53-21P pton Drive
e TR [ pelete TILE X crarge {1 Addition
NAME SIEBRASSE, SANDY NAME Siebrasse, Sandy
STREET ADDRESS | 6833 LINGO CT SIREETADDRESS | 18041 Oxenham Avenue
CITY-ST.2IP NEW PORT RICHEY, FL 34653 CITY-53-2IP Sorine Hill FL WA10
Tme TR O oekete TITLE Til - i O change E Addition
NAME HOMOQO, ROY NAME And Joh
STREET ADDAESS | 4115 CLUSTERDRIVE ‘ sTeet sooress |Sderson, John
LY. ST- 2P HOLIDAY, FL 34691 CITY-ST-ZIP 5113 Mile Stretch Drive
Tme TR X0 etete THTLE TrRtddy, YL 3ab30 ¥ Change [ Addilion
NAME ANDERSON, JANICE - NAME B

' eddow, M

STREET ADDRESS | 5113 MILE STRETCH RDD STREET ADDRESS 8604 A, E;led Dri
or-si-2¢ | HOLIDAY, FL 34690 CiTY-ST-29 rrowhead Urive

h i . | I L. WA ]

12. | hereby certify that the information supplied with this filing does not qualify for the examption slatelé"&\"kgéﬂéﬁ’n . S)ﬁ)%ﬂt{a Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath,; that | am an officer or director
of the corporation or the receiver of trustae empowered 1o axacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all cther like empowsered.,

SIGNATURE: dcd/ﬂ/ycf Merle Beddow (727) 937-3268

SIGNATURE AN@FED‘OR PRINTED NAME EF HlGNING OFFCER OR DIRECTOR Date Daytime Phons #




