|
T FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732972 01-23-2006 90099 008 ****61.25
1. Entity Name
THE FIRST UNITED METHODIST CHURCH OF
IMMOKALEE, INC.
Principal Place of Business Mailing Address hadindidi i
303 N 9THST. 303 N9TH ST,
IMMOKALEE, FL 34142  US IMMOKALEE, FL 33934
v s s LR AD ORI A
Suite, ApL. #, etc. Suite, Apt. #, elc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appliad For
59-1963954 Not Applicable
ap Country Zip Coximtry 5. Certilicate of Status Desired (| ?g‘;esq;::g‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
BENSON, PEGGY
709 NORTH 11TH STREET Street Address {P.O. Box Number is Not Acceplable)

IMMOKALEE, FL 34142

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registersd agent. I

!
SIGNATURE !

Signate, typed o panted name of reg agont and Lila 3 [NOTE: ﬁsg':wuii Agent signature required whan ru'nu:!nu)‘ - DATE ~ -
1 .

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

Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE D [ petete TITLE O change [ Acdition
NAME WARFORD, JEANNE K NMF
STREET ADDRESS | 303 N 9TH ST PO BOX 5123 STREET ADDRESS
CIFY-SE-2IP IMMOKALEE, FL 34143 CITY; ST-ZP
T SD O Delete mé [JcChenge [ Addiion
NAME STEPHENS, GLENN NALE
STREET ADDRESS | 609 GLADIOLA STREET STREET ADDRESS
CITY-ST-71P IMMOKALEE, FL 34142 CITYST-2P
TmE PD & Delete mLéI CIcrenge [ Addition
NAME WILLIAMS, JERRY NJUJIE )
STREET ADDRESS | 7190 TRAFFORD QOAK ROAD smfisr ADDRESS
ciy-ST-2F IMMOKALEE, FL 34142 CITY,-ST-7P
ME _ O Delete rm.é PD [l Change | Acdition
:::EEEI ADDRESS ::::z'ir ADDRESS GRIGGS, GERALD
CITY-ST-2P c:w:-m-up %ﬁg%E%OT%LAV% U%ONE
E O Delete Tme Olctange [ Addiion
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY ST-2P
TME [ Detete tlTLé ] T ' ] Crange  [T] Adsition
NAME . NAME .
STREET ADDRESS . : STREET ADDRESS o B .
oy-sT-2p CITY ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exémptions comtainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of tha corporation or tha receiver or trustee empowared 10 execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

s|GNATUR@£MKW&/@QLEANNE K. WARFOQRD 01/18/ 2006 239-657-2841

IGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




