FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-21-2005 90068 002 ****6] 25

DOCUMENT # 733480

1. Entity Name

THE CARLSON MEMORIAL UNITED METHODIST
CHURCH, INC.

Principal Place of Business

310 CAMPBELL ST

Mailing Address
310 CAMPBELL ST

20414549

LABELLE, FL 33935 US LABELLE, Fl. 33935 US l
T s NI ROMARKR R THCUCADN
|
Suite, Apt. #, et Suite, Apt #, etc. 01062005 Gpg.np CR2E037 ( ‘o 03)
- |
City & State City & State 4, FEI Number : ; Applied For
596137913 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg Zgﬁ:}"’"a‘

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

. : ’ Name

- ~ -

Street Address {P.Q. Box Number is Not Acceptatile) i

VOJAK, AMBER J
2164 CJ LANE
LA BELLE, FL 33935

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 Flprida. | am fammar with, and accept
the obligations of registered agent.

¢

F

SIGNATURE

i Slgna(ure nrped uf printed nams of ragisterad agant and titke il aaplk:nbla (NPTE: Ragistered Agant signature requirec when reinstating}

£ . My “ A3

et B N PR "__
: sy - S

i Flllng Fee Is 561 25 -y 9 Elecuon Campalgn Financing*

: $5:00 Maﬁ 8o

‘.;'. - Due by May 1, 2005 T ~= Trust fund Cartribution. O .. Addedto Fees : i
10, - - . - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
S e PN 01 Dekete THLE ' [ Change L1 Addilion

NaE 'VOJAK, AMBER R NAME Hin .
STREET ADDRESS | 2164 CJ LANE s STREET ADDRESS S I
CITY-ST-ZIP LABELLE, FL 33935 CITY-ST-2IP E
TME v 0 Delete TITE D change [ Addition
NAME BAKER, MALCOLM NAME
STREET ADDRESS | 400 CALOOSA ESTATES DR STREET ADDRESS !
cry-st-2p | LABELLE, FL 33835 CITY-§7-2P !
it D & Delete TITLE [ Changz K] Addition
NAVE LOFTON, JAMES HAME Euj\f cH  ADAM ,
STREET ADDRESS | 468 N RIVER ROAD STREET ADDRESS | {9650 MaARsdaLL FiELD RD. SW ;
oTv.si-zF | LABELLE, FL 33935 T T RSt TIURBRE WAVEN | Fio | BBYTimrem— e
TILE D B Delete TITLE D [ Change B Addition
NAVE BAKER, MARY LEE NAME TatoR, RussEee & o,
STREET ADDRESS | 671 ROPE BEND DR sreetaomeess | 62100 Frontier Cirel€ '
crv-st-2P | LABELLE, FL 33936 crvstie |LaBECLE , FL 339 Ly i
Tme o} B etete TE D|SMALLEY , RonAeD [ Change  [R-Addition
NAME DAVIDSON, BEAUFORD E NAME 8260 FT, "D:na.ad Ed. 5
STREET ADDRESS | 352 LEE STREET - smectaomeess | La Belle , Fa 33935 |
omy-s1-2F | LABELLE, FL 33935 CTY-§2-2IP [

| e oo- ' Kuelete TNLE [Jchange [ Addition
NAME . PAUL, JACK e NAME . .E. -
STREET ADERESS | 110 N. LIVE OAK LANE . * - '~ . 7 e SRETADORESS' | J, S1TCc L onmooen J:_;_ -
CITY-ST-21P LABELLE, FL 33935 B RS T e - o . i : !

2. | hereby certify that the information supplied with this flh does not quallty for the' exemptlon stated in Section 119, 0753)( ), Florida Statites 71 furitier; certify t that the information
indicated on this report or supplemental report is true an accula:a and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 11if
changed, o7 on an attachm

SIGNATURE

ith an address, with all other lixe empowered -7/

a/// /05’ 813 (.15’/09 SL

SIGNATURE AND TYPED 0|

D NAME OF ’faums osncﬁ DIRECTOR

Dawme Phone #




