2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # 728513
1, Entity Name

UNIVERSITY UNITED METHODIST CHURCH AND
STUDENT CENTER, INC.

Principal Place of Business
1320 W. UNIV. AVENUE
GAINESVILLE, £L 32603

Mailing Address

1320 W. UNIV. AVENUE
GAINESVILLE, FL 32603

2. Principal Placg of Business
o NS4 S

3. Mailing Address

PO

%91

| 24 24

Suite, Apt. #, etc.

Secretary of State

01-19-2006 90067 021 ****61.25

A EAR ARG

S:ﬁ:e‘ EDZ" #. etc. 01102006  Cng-NP CR2E037 (11/05)
)
City & State City & Stale . 4. FEI Number Applied For
awesvile, Fo curesoile FO 59-0704740 Rt Fopiicabie
Zi Country Zip Country " ) $8.75 Additional
3 &\b D 3 ALA’C H_UA_ 3 :L : r CI_ JL/‘}C H u A 6. Cenrtificate of Status Desired (] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERKINS, JAMES H.
7710 N.W. 40TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

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

Signature, typed or printed name of registered agent and fitle if applicabla.

(NQTE: Registerad Agent signatura required when rainstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD P:ﬂemg ML D _ . [ Change KT Agdition
NAME SCHEAFFER, CAROLYN NAME PALME R, GEORGE
STREET ADDRESS | 1820 W UNIV AVE STREETADDRESS | SO A Lf N 2249 67’
CITY-ST-ZIP GAINESVILLE, FL CITY-57-2IP NEW BERLY, Ft. B2 . (afn9
TME D 7 Delete MLE ' R{:hanqe 1 Addition |-
NAME SIMPSON, KIM NAME _
STREET ADDRESS | 1320 W. UNIV. AVENUE smertaoness | hOH L NLOD | T L AN
LY -$T-2IP GAINESVILLE, FL 0, CITY-ST-2I9 3 =2 6906
THLE D 3 pelete TITLE g(enanqe [ Addition
NAME SPRINGFIELD, EMERY. NAME SPRIN ELD =M
STREER ADDRESS | 1320 W UNIVERSITY AVENUE STREET ADDRESS 3 7&]% %Q S L,‘ E._.QS.Y
ory-si-zp | GAINESVILLE, FL 00000, CITY-ST- 2P ARE 326 A
TITLE D [ Delete TITLE &Change [ Addition
NAME SCHEAFFER, RICHARD NAME
STREET ADDRESS | 1 IV. AVENUE smrooness | A0 MW 21 Tferr
giv-sT-2p | GAINESVILLE, FL _ 00000, CITY-5T-2P BA03
TITLE T O Detete TITLE [0 Change [ Addition
NAME PERKINS, JAMES NAME
STREET ADCAESS | 7710 N.W. 70TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 00000, CIY-ST-2IP
TITLE D [ Delete TILE ’Q«enange [ Additian
NAME ALEXANDER, JAMES NAME
STREET ADORESS | 1320 W. UNIV. AVENUE smemoress | ) 2 F o AW 9 Ave.
CITY-ST-2IP GAINESVILLE, FL 00000, LiTY-S1-2IP 5 A (0

12. | hereby certilz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
t

indicated on thi
of the corporation or the
changed, or on an

SIGNATURE:

meny with an addres;

| other like empowered.

OR IRECTOR

Date

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P_’zch’. WS ot/u famel (faSL'll 37LRR3

Daytsme Phone #




