2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 712286 Feb 06, 2004 08:00 AM
1. Enety Name Secretary of State
MYAKKA CITY UNITED METHODIST CHURCH, INC.
Princigal Place of Business . Maling Addrass
10535 LEBANON ST P O BOX 147
ﬁ.‘\;AKKA CITY FL 34251 gg’AKKA CITY FL 34251-0147
s s AR R UEEREAERR
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied Far
59-2158483 Not Applicable
&p Country Zip Coutry 5. Certificate of Status Desired I} ?8'75 Afdditional
ae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER,MARILYN :
13015 SEMINOLE AVE Streat Address (P.O. Box Number is Mot Acceptabls)
MYAKKA CITY FL 33551
City FL | Zip Code

B. The abave named entily submits this statement fo} thé purpose of chéngfng its registered office or registered agent. or both, in the State of Fiorida., | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ' _
Slgnalure, lyped or panted naina of registored agent and Iide 4 applicable, (NOTE. Registered Agen! mgnalure requisd when reinstating) DATE
FILE NOW: FEE IS §61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o '
Due By May 1, 2004 Trust Funa Conribution. [ Added to Fees Fiorida Department of State
10. = A VOFF.ICERS AND DIRECTOF;‘S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O pelee e D Change L] Addiion
g CARLTON, ROLAND -
STREET Anpaess | 4955 WAUCHULA RD STREET ADDRESS 00000033750
orv-sr.zp  |[MYAKKA CITY FL 34251 CiTy-ST-2p N2/06/04~80148-024 61,25
g v O pelee e O change  £J Adultion
NAME JUREWICZ, EILEEN NAME
STREET ADDRESS | 9320 WAUCHULA RD STREET ADDRESS
arest-zp |MYAKKA CITY FL CITY-ST-ZP
WHE D [ Detese THLE [l cheage 3 Aduition
N CARLTON, IRENE NANE
STREET ASDRESS 187875 SR 7O E 7§ SIRECT ADDAESS
omestzie IMYAKKA CITY FL CITY-5T-2P
e ™ O petete HILE [Dohenge [ Addition
— COKER, MARILYN e
streET acoess | 10310 SEMINGLE AVE. STRELT ADDRESS
eme-si-ze | MYAKKA CITY FL 34251 CITY-$1-2P
TITLE 3 ceiete TITLE ] Changs [ Addition
RAME MAME
STREET ABURESS STREET ADDAESS
CiTY-ST-2P TITY-ST- 7P
TITLE O Cetete TINE O Change [ Addition
wAME NAME
STREET ABDRESS STREET ABDRESS
COTY-5T-2P CITY-ST- 2P

12. 1 hereby centify that the information supplied with this fiing does nat qualidy for the exemption stated in Section 1 19.0?53}(?). Florida Statutes. 1 furthar certify that the information
indicated on this reporl or supplemental report s trug and accurate and that my signature shalt 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; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered. -

R * i
SIGNATURE: %ZQ&‘&MM—_——L&LQM_Q_‘LMJ_M
SIGNATURE AND TYFED ORF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drle Dayvtirme Phara &




