FILED
Jul 11, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 729015 07-11-2005 90200 022 ****5] 25

1. Entity Name
FIRST UNITED PENTECOSTAL CHURCH OF
WEWAHITCHKA, INC.

Principal Place of Business Maifing Address . B
619 SOUTH HIGHWAY 71 619 SOUTH HIGHWAY 71
WEWAHITCHKA, FL 32465 US P.0. BOX 967 .
WEWAHITCHKA, FL 32485 US
e e BT IR R
Suita, Apt. #, elc. Suite, Apt. #, etc, 07062005  (hg-NP CR2E037 (10/03)
City & State City & Stata 4. FE1 Number Applied For
59-2302044 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [ ?g';’?q Q?:;i“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Nama
DAVIS, DAREN L
B1I9HWY 715 Strest Address (P.O, Bax Number is Not Acteptabla)
WEWAHITCHKA, FL 32485
City FL l 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. t am famifiar with, and accept
the ohligations of 1egisiered agent.

SIGNATURE

Slgnature_ typed or printed namas of ragisered agent and title d applicatle (MOTE: Registered AQent signatue rnetyred when réinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ telete ME (JcCtange [ Adgition
NAME DAVIS, DAREN L RAME
STREET ADDRESS | 619 HWY 71 S STREET ADDRESS
CITY-ST-2F WEWAHITCHKA, FL 32465 CITY-5T-2IP
TIME D O peiete LE [3Change [ Addilion
NAME CHUMNEY, THOMAS M NAME
STREES ADDRESS | 282 KATE GLASS RD. STREET ADORESS
CiTY-ST-2P WEWAHITCHKA, FL. 32465 CITY-S7-2P
me o 3 Detete TITLE D TXChange [ Acdition
:AMMEH ADORESS m‘LEmﬂ i :I’;ii ADORESH [BI SHOP, JORN
CIY-S1ZP | WEWAHITCHKA, FL 32465 C-stzp gES&N%EéS&NRBL 71-s 32424
M ST {3 petet TIME X Change  {J Addition
NAME CHUMNEY, LINDA T NAME HUMNEY LINPA
STREET ADDRESS | 272 KATE GLASS RD. smerranoriss | 282 KATE GLBBS RD
omr-s-IP ] WEWAHITCHKA, FL 32465 orv-si-ze | WEWAHITCHKA FL.32465
TILE [ Delete e [ Crange ] Addiion
MAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P GLTY-ST-2P
e O pelete E O change ] Adcition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GiTy-ST-2P

12. 1 hereby certify that the information supplied with this iillng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or director
of the corporation or the recewer or rustee empowered to execule this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.
£5° ¢3%2222

SIGNATURE: OS/}M A1 O lumnoy
Crytime Phone ¢

SIGNATURE AKD) TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR

716 /er




