2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # 728513

1, Entity Name

UNIVERSITY UNITED METHODIST CHURCH AND
STUDENT CENTER, INC.

Niaiiing. -A-ddress
- 1320 W, UNIY. ANENUE
GAINESVILLE, Ft. 32603

Principal Place of Business

1320 W. UNIY, AVENUE
GAINESYILLE, FL 32603

FILED

Jan 18, 2005 08:00 AM -
Secretary of State

AR R R

01112005 No Chg-NP CR2E037 (1/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number App}ied?or -
59-0704740 ‘— Mot Apphicable
5. Certificate of S!aiuus Des‘nrfsd 3 ?g-;fq{ﬁf:;ﬂma‘

T

6. Name and Address of Currert Registered Agent

PERKINS, JAMES H.
7710 N.W., 40TH AVENUE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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

the obiigations of registered agent.

SIGNATURE — - - - == - = =
Signatisre, ivped or printed name of registered agant and ke  apploabile (NOTE Ragsiared Agent signatura reguited when reinstating] DATE
Filing Fee is $61.25 9. Election Campeign Financing 55.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS JRE NN T
e = U0/05-B0010~12 5125
NAME SCHEAFFER, CAROLYN
STREET ADDRESS | 1820 W UNIV AVE
Civy.5T-2IP GAINESVILLE, FL o -
TILE D
NAME SIMPSON, KIM
STREET ADDAESS § 1320 W, UNIV. AVENUE
GltY-gT-2IP GAINESVILLE, FL 0000, _ - J
TITLE D
NAME SPRINGFIELD, EMERY
STREETADDRESS | 1320 W UNIVERSITY AVENUE
&iry-§7-2P GAINESVILLE, FL 00000, Do NOT WRITE
HLE D
NAME SCHEAFFER, RICHARD 'N TH'S SPACE
STREET ADDRESS | 1320 W. UNIV. AVENUE
onr-s-2P | GAINESVILLE, FL 00000, ) B |
TITLE T
NAME PERKINS, JAMES
STREET ADDRESS | 7740 N.W, 70TH AVENUE
OT-$-IF | GAINESVILLE, FL 00000, _ . . . -
TiLE D
NAME ALEXANDER, JAMES
STREET ADORESS | 1320 W. UNIV. AVENUE
Giry-sT-7% GAINESVILLE, FL 00000,

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Fiorida Statutes. T further certify that the information
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 catn; that | am an ¢fficer or director
of the corporation or the recelver or trustee ernpowerel? tchex?ime this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. . :

changed, or oh an attac

SIGNATURE:

with an address




