o _ . FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #731326 04-14-2006 90133 042 ****5] 25

1. Entity Name
FIRSyT UNITED METHODIST CHURCH OF HOBE SOUND,
FLORIDA, INC.

Principal Place of Business Mailing Address QAW

10100 SE FED HWY. 10100 SE FED HWY. QQ““’ )

P. 0. BOX 265 P. 0. BOX 265 .

HOBE SOUND, FL 33475-0265 HOBE SOUND, FL 33475-0265 '

S S— O S ALK R FAARR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4, FEI Number Applied For

59-2189927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;;ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PETERS, JOHN
3014 LEXINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle il applicabla. {NOTE: Regislered Agenl signalure raguirag when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE cT O delete TIME [JcChange [ Addition
NAME PETERS, JOHN NAME
STREET ADDRESS | 8014 LEXINGTON AVE STREET ADDRESS
CiTY-ST-ZP HOBE SOUND, FL 33455 CITY-51-2IP
TITLE T [ pelete TITLE I Change [ Addition
NAME LUCKY, TOM NAME
STREET ADDRESS | 6574 SE SYLVAN PLACE STREET ADDRESS
CITY-S7-ZIP HOBE SOUND, FL 33455 CITY-ST-7IP
TITLE T 7 pelete TITLE [J Change [ Addition
. _NAME BOARHART, BEVERLY NAME
STREET ADDRESS | B916 SE BAYBERRY TERRACE STHEET ADDRESS
CIry-51-2P STUART, FL 34997 CITY-57-21P
1INLE T [ petete TITLE [ Change [ Addition
NAME HALLIGAN, JOHN NAME
STREET ADDAESS | 5341 SE CELESTIAL CIRCLE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-$T-2IP
TISLE T [F Delete TITLE [] Change [} Addition
NAME BROWN, TIM NAME
STREET ADDRESS | 10450 JUPITER NARROWS STREES ADDRESS
CIy-ST-21P HOBE SOUND, FL 33455 CITY-51-2IP
TITLE T [ Delete TITLE {J Change [T Aqdition
NAME KREBS, JANE NAME
STREET ADDRESS | 8769 SE WOQDWIND STREET ADCRESS
CITY-5T-2IP HOBE SQUND, FL. 33455 CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 o trustee empowered (o execute this repoit as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attach with an addeess, with all other like empowered.
SIGNATURE: ﬂ g LI




