2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # 717213

1. Entity Nama
WAGG MEMORIAL UNITED METHODIST CHURCH, h’\IC. -

05 JUN-9 PH 3: 1,

Principal Place of Businass

CHURCH INC
4401 GARDEN AVENUE
WEST PALM BEACH, FL 33405-9599

Mailing Address

CHURCH INC
4401 GARDEN AVENUE

WEST PALM BEACH, FL 33405-9599

SECRETARY OF ST
TALLAHASSEE, Ft%é%ﬁl

DO NOT WRITE IN THIS SPACE

AR EEIDRE R

05252005 No Chg-NP CR2EO037 (10/03

4. FE) Number Appited For
59-6046494 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

FLYNN, SHIRLEY
1860 ARABIAN RD
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. 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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agent and tite if applicable.

(NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $61.25

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE T
NAME GAY, SCOTT

STREET ADDRESS { 930 )YLE ST
CITY-5T-2P WEST PALM BEACH, FL 33405

TILE D

NAE ApErE—eaRE  OARE, ADELE
STREET ADORESS | 7816 MARTIN AVENUE

Ciy-S1.2P WEST PALM BEACH, FIL 33405

TITLE D

N ceRRSRERER SPYKER, GERRI
STREET ADDRESS | 2803 MsRSHAEL RD MARBILL
corv-sT-2¢ | WEST PALM BEACH, FL 33408

TIE D

BREE-VENDIFIG e, BitL
smec v SOT-PFRANERD - & D“}z PUTNAM ED.

CITY-5T-2P WEST PALM BEACH, FL 33405

TILE T
NAME SPYKER, GERRI

STREET ADDRESS | 2803 MARBILL RD

CITY-51-2IP WEST PALM BEACH, FL 33406

TITLE T

NAME VENDRIC, BILL

STREEF ADDRESS | 500 - 1/2 PUTMANERD PUTNV AM
CTY-ST-2¢ | WEST PALM BEACH, FL 33405

TLOOSE

150037
0615/ 030007 P

07 #%61.2%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)(0. Florida Statutes. | {urther certify that the information
indicated on this report or supplemeniat 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 rustee empowered to execute this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

Aott Mo

SIGNATURE:

¢/1/o5

SIGNATURE AND TYPED OR PRINTED NA‘E OF SEGNING OFFICER OR DIRECTOR

Dhte Oaytims Phone #




