2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 741083

1. Entity Name

ENGLEWOOD UNITED METHCDIST CHURCH, INC.

01-23-2006 90106 013 ****61.25

Frincipal Place of Business

700 £ DEARBORN ST

Mailing Address
170 W DEARBORN ST

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223  US
2. Principal Place of Business 3. Mailing Address ”llm 'llu |I|l‘ "l“ I“l”llll “u I‘I” I‘I“ I‘I” |[||’ |||N m“m I’ ‘I||

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1481291 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID A.
150 W. DEARBORN
ENGLEWOOD, FL 34223

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

City

FL l Zip Cade

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 Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ! apphcable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE TR X beletz MLE VTR T Change X Addition
NAME COULTER, THOMAS NAME MANGUSE, PETER

STREET ADDRESS | 8389 PARKSIDE DR sTREETADORESS | 650 SUNCREST LANE

CITY-ST-ZP ENGLEWOOD, FL 34224 CITY-81-2IP ENGLEWQOD, FL 34223

TITLE PTR - 1 Delete TITLE TR TIcChange  X] Addition
NAME KORSZEN, BOGIE NAME HICKS, KATHY

STREET ADDRESS | 7060 LARSON ST. steer aDDRESS | 425 N QXFORD DRIVE

CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP ENGLEWOOD. FL 34223

TITLE TR 3 Delete ~ - YILE TR Tchange ] Acaition
NAME ARNOLD, IRVIN NAME HOOK, BOYD

STREET ADDRESS | 9221 SN BERNANDIO AVE. STREET ADDRESS | 1500 MARINA DRIVE #403

CITY-ST-7IP ENGLWEOOQCD, FL 34223 CcImy-s1-2IP ENGLEWOOD, FL 34223

TILE STR T Delete TITLE TR Tchange  X] Addition
NAME HARRISON, BETH NAME KING, KAREN

STREET ADDRESS | 386 FIRETHORN AVE, sTReeTapokess | 2855 N BEACH ROAD

Ciy-ST1-21P ENGLEWOOD, FL 34224 CITY-ST-ZIP ENGLEWOOD . FL. 34223

THLE T —1 Delete TITLE TR Tlchange X Addition
NAME SHEPPARD, DON HAME EBERSOLDT, NEIL

STAEET ADDRESS | 1066 SCHOONER LN. streeT a00RESS | 700 E DEARBORN ST.

CITY-ST-ZF ENGLEWOOD, FL 34224 CITY-ST-7IP ENGLEWOOD, FL 34223 . _
TILE TR 1 Delete TITLE —_— ) — TdChange ] Addition
NAME FRAME, HOWARD NAME

STREET ADDRESS | 30 JAMESTOWN AVE STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL 34223 CITY-§T-21P

12. { hereby certify that the information supplied with this #ling does not qualify for the exemptions comained In Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this f#port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike emp:

W

SIGNATURE: /,:»,A Z

[GNATURE AN TYPED OR PR]TE?NAME OF SIGNING OFFICER OR DIRECTOR
71

(275670 (o)) ury SRI

Date Daytime Phone #




