2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 712286

1. Entty Name

MYAKKA CITY UNITED METHODIST CHURCH, INC.

Principal Place of Business

10535 LEBANON ST
ngKKA CITY FL 34251

Malling Address

P O BOX 147
bﬂé(AKKA CITY FL 34251-G147

2. Prncipal Place of Busmess

3. Mailing Address

I

Siute, Apt # etc,

Suite, Apt. # atc

FILED

“Jan 26,2005 08:00 A
Secretary of State’

(i

I

COKER,MARILYN
13015 SEMINOLE AVE
MYAKKA CITY FL 33551

1si MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number Applied For
59-2158483 |Not Applicable
2 Caunty Zi Count
® ountry P ountry 5. Certificate of Status Dasired | $8.75 Additianal
F,_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accentable)

City

Zip Cade

FL

the obhgations of registered agent.

SIGNATURE

8. The ahove named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

AR B e G L S TR o Tagitiuned agant ang hile T apohogbee MNCTE Regstared Agent signaturs requined whan rensialngh DATE
FILE NOW: FEE IS $61.25 8. Eloction Campargn Financing $5.00 may Be Make Check Payable fo
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Flarida Department of State !

L

ndicated on this report or supplemental repart 15 lrue an

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaylme Phoas £

hﬁ. DFFICERS AND DIRECTORS 11, __A_BDITlONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Bire PD 1 pejete TILE [ thange [ Additian
MR CARLTON, ROLAND NAM
ahee 1w, (4955 WAUCHULA RD CTREET ADDRLSS
fur o MY AKKA CITY FL 34251 CHY 5120
e v [ patete TLE [ cnange [ Addition
Nt JUREWICZ, EILEEN NAME I
Theroapon o [9320 WAUCHULA RD SIERET ADDRESS I % A
YA MY AKKA CITY FL RIEEEP
Hil L] O pelete 1043 [ change T Addition
HAM CARLTON, 1RENE HAAE
SikkaLb . [3T9TBESRTOE SIREET ADDAESS
e Lk MY AKKA CITY FL oIy SE 7R
(B! m O oetste T [ change [ Addition
N COKER, MARILYN NAME
Skt B v | 10310 SEMINOLE AVE, CIAEE T ADDRESS
ol 50 g MY AKKA CITY FL 34261 CIY-Si. 2P
e O Dolele TTLE [OJchange [ Addition
NAKN NAME
R AT THE LIREFT ADDRESS
At - LY ST-2P
s [ Delete nE O change [ Addition
AR NAME
Rl AR STREET ADORESS
THY Iy -ST- 29
12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under vath; that | am an afficer or director
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 817, Flonda Statutes. and that my name appears in Bloek 10 or Block 11 1f
changed, or on an attachiment with an address, with all other like empowered,

SIGNATURE:




