2004 28T FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 732972

1, Entity Name

THE FIRST UNITED METHODIST CHURCH OF
IMMOKALEE, INC.

Jan 24, 2004 08:00 AM _
Secretary of State

Mailing Address

303 N 9TH ST.
IMMOKALEE, FL

Principa! Place of Business

303 N 9TH ST.

IMMOKALEE, FL 34142 US

DO NOT WRITE IN THIS SPACE

33934

AR

01202004 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
£9-1863854 Mot Applicable

5. Cortificate of Status Desired a $8.75 Addiional

5. Name and Address of Current Registered Agent

Fee Required

LRk S S

BENSON, PEGGY
709 NORTH 11TH STREET
IMMOKALEE, FL 34142

T T TN Lt 4+ e e

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily subits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Flerida, | am famifiar with, and accep:

the obligations of registared agent.

SIGNATURE ——
Signature, typed or printed name of registared agent end title i sonlicable. [NOTE. Henis_\pred Agent sigjulure required when reinsiating) ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nvay Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS o M,_ﬁ ———— — il
TILE D
NAME WARFORD, JEANNE K
SIREETAUDRESS { 303 N 9TH ST PO BOX 5123
CITY-$T-2IP IMMOKALEE, FL 3&_114.3'“ e N ____Juﬁwwﬁ_?gg{_;gggglzggﬂ o
TRE ) S0 I I T T R R R O S, PRYEY U Eiﬂ-gf“ngﬁt}ﬂi 8*5&3 BZ ";H .
NAME PLUMMER, WESALINE" ' e
' STREETACDRESS | 1001 N 15TH ST
oiry-$1-29 IMMOKALEE, FL 34143 R e .
TiTLE PD == o
NaME NEWSOME, WILLIAM E
STREETADDRESS | 507 JEFFERSON AVE
CITY-ST-2P IMMOKALEE, FL 34142 DO NOT WRITE
B e A TP P N A ST S ORI LR TN e T P F
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TE -
NAME
SIREET ADDRESS
CITY-ST-2P
TILE = E— = S
NAME
STREET ADDRESS | |, FEPRETIIPE ) .
ciry-§7-2P | : T

12. | hereby cartify that the information supplied with his filing does not qualify Tor the exemption stated in Section 1 19.0753)({), Florida Statutas. | further certify that tha information” ™

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e

fost as if made under oath; that | am an efficer or diractor |

of the ¢orporation or the receiver or trustea empdwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if

changed, aron {tachment with an address, with all

her like ?mpowered_

JEANNE K. WARFORD

1/21/04 239-657-2841

SIGNATURE ANDG TYPER OR P 'NAME OF

OFFICERORL

Cals Daytime Phane ¥




