2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732972

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF

IMMOKALEE, INC.

Principal Place of Business
303 N 9THST..
IMMOKALEE, FL 34142  US

Mailing Address
303 N 9TH ST.
IMMOKALEE, FL 33934

2. Principal Place of Business

3. Mailing Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90032 004 ****61 .25

40001537

O O

Suite, Apt. #, atc. Suile, Apt. #, alc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbsr Applied For
59-1963954 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $8.75 A.dditional
Fee Required
-~ = ———e=m§ - Name and Addreas of Current Registerad Agent~ - | —— —— 7.-Name and Address of Now Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above namad entity submits this statament 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

. Signalure, typed or printed name of registered ageni and tille it lpplwabléF -
L T e N U B A

. (NDTE: Registarad Agant signalurs required who reingiauing) « A
Trhe G- TR B

9. Eiection Campaign Firiancing |

Mzke check payable to

== ‘Filing Foe Is $61.25 $5.00 may Be
T Due by May 1, 2005 Trust Fund Cantribution. +2%: |0 Added to Fees Florida Department of State

10. ! OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.. .

. '[JTLE :. B I 1 R "'D Deletg = - ~~ T.ITLE Rt e s et “'*‘B Change' - D Addiljon-
NME | WARFORD, JEANNE K e

STREET ADDRESS | 303 N 9TH ST PO BOX 5123 STREET ADORESS

CITY-81- 7P IMMOKALEE, FL 34143 CITY-ST-BP

TiMLE sSD X pelete TILE SD EFlhange Addition
NAME PLUMMER, WESALINE RAME CLENN STEPHENS

STREET ADORESS | 1001 N 15TH ST STREET ADDRESS 609 GLADIOLA STREET

CITY-$1-7P IMMOKALEE, FL 34143 CITY-ST- 2P IMMOKALEE, FL 34142

TE PD X Delete TLE PD Kl Change [ Addition
HAME NEWSOME, WILLIAM E NAME JERRY WILLIAMS

STREET ADDRESS | 507 JEFFERSONAVE — ———~ - T “STREET AQDRESS"| 7190‘TRAFFORD" OAK' ROAD E A
or-st-a¢ | IMMOKALEE, FL 34142 CIFY-5T-2P IMMOKALEE, FL 34142

TMLE ' [ Deleta TILE O chnge [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CITY-§T-2P

TITLE 7 Delete TILE O Change [ Acdition
NaME NAME

gmecTADCAESS | e STREET ADORESS

my-si-2p eSS e e CIFY-ST-2P v .
TWE " ¢ e e O oeee - - [} Change -~ [ Addition
- NAME ame e o e —‘_:_. oty e —— R
STREET ADDRESS | - = " : iotbow1 i B STREET ADDRESS | N
CITY-§T-2IP L P I e s TR Gyt STz ) S LRI

12, | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurata and that my signatura shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustae empowered to execute this repon as 1equired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other kke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF

QASIEANKE K. WARFORD

1/12/2005 239-657-2841

ING OFACER OR NRECTOR

Date Dayume Phons 8




