2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # 732453

1. Entity Name

L.
FIRST UNITED METHODIST CHURCH 7 HOMOSASSA
AREA INC,

Secretary of State

03-23-2005 90046 016 ****61.25

Principal Place of Business

8831 W BRADSHAW ST,
HOMOSASSA FL 34446
us

Maifing Address

HgMOSASSA FL 34446
v}

8831 W BRADSHAW ST.

2. Principal Place of Business 3, Mailing Address

LI

[

(il

Suite, Apt. 4, etc. Suite, Apt. #, etc,

BUMNTING, ROBERT
105 OAK VILLAGE BLVD.
HOMOSASSA FL 34446~ ~

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2167026 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
w0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o Name N -

Street Address (P.O. Box Number s Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped of proted nama d'l"egrsle:eg agenl and tila if 2npkcabla

(NOTE Ragsiared Agent signatura reguired whan ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

LY
OFFICERS AND DIRECTORS

RETRESD. T e A
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

1.
TLE T - X Delete ne TS [J Changs  BK] Addition
NAME OLSON, MARY NAME LaMoutain, Jackie

STREET ADDRESS |20 CHINKAFPIN CIR. sestanoress | 1523 N. Marlborough Lp.

orv-sr.zp |HOMOSASSA FL. 34446 CITY-S1- 2 Crystal River, FL 34429

T TCP 2 Delete TITLE T [ Changs Addition
NAME BUNTING, ROBERT NAME Kohler,zClarence

steeT aDoRess | 105 OAK VILLAGE BLVD steranoress | 9991 W, Tice Ct.

CIY-ST-7P HOMOSASSA FL 34447 CITY-ST-7IP Homosassa, FL 34446

TLE ™ _ 2 Delete TITLE T {1 Changs Addiliont
NAME GIBBS, JOHN M NAME Bast, Kathryn

STREET ADDRESS [ 3360 S. MICHIGAN BLVD. smeianoress | 54 Byrsonima Cir,

ony-si-zF - |HOMOSASSA SPRING FL 34448 CITY-S1-21P Homosassa, FL 34446

TILE T Delete THLE [] Change  [_] Addition
HME SPECHT, ROBERT NAME

SiREe1 Aporess |80 LINDER DR STAEET ADDRESS

arv-st-zp - |[HOMOSASSA FL 34446 TY-ST-2P

TILE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1- 2P

iLE ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-ZiP CITY-Si- 7P

12. | hereby certify that the information suppiied with this filin

Robert Bunting 3//7/”

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corperalion of the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otheg like em%
SIGNATURE: /M%&m

352-L2% -Ho8 3

¥ SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER DymHECTDR

Daytma Phona 4



