2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 745562

FILED
Feb 22, 2005 8:00 am
Secretary of State

1. Entity Name

THE SOUTH ATLANTIC CONFERENCE OF THE FREE
METHODIST CHURCH OF NORTH AMERICA. INC.

Principal Place of Business

Maifing Address

02-22-2005 90029 038 ****6].

25

6107 N ARMENIA AVE 6101 N ARMENIA AVE
TAMPA, FL 33604 US TAMPA FL 33604 US
P v TR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-NP CR2EQ37 (1 wos)
City & State City & State 4, FE| Number Applied For
59-6511994 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired ] g;&mm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Apent
Name i .

PANNELL. DONNA C
6101 N ARMENIA AVE
TAMPA, FL 33604

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

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 Florida. | am tamiliar with, and accept

the obhigations of registered agent.

SIGNATURE _ :
. . - Signate, typed or printed name of registered agent and fte ¥ appicabi.

{NOTE: Regisiensd Agent sigrasture required when renstating

DATE

Filing Fee is $61.25
Due by May 1, 2005

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

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

TME VCD i ‘K Delete TME Ve [ Change gﬁmitim
NAE BELL, STEVEN N ARichovd hehman

STREET ADDRESS | 2204 26TH AVE EAST SRETIOORESS | gl 2) S hairo M TR,

arv-si-2p | BRADENTON, FL 34208 anstk ) LargResanvo, A B38/0

e P O Delete THIE 7 [l Change [ Acition
NAME SNYDER, RICHARD D. NAME

STREET ADORESS | 1232 JOANIES CT STREET ADDRESS

cy-sv-aF | ROCK HILL, SC 29732 CITY-§T-2P

TITLE D 1 Datete TME Clchange [ Acdition
NAME PANNELL, EDWARD NAME

STREET ADDRESS’| 6107°N. ARMANIA AVE. STREET ADDRESS -

cv-s1-z¢ | TAMPA, FL 33604 CIrY-§1-2P

TME S [ Dekte TME [ Change [ Addition
NAME PANNELL, DONNA NAME

STREET ADDRESS | 6101 N. ARMANIA AVE, STREET ADORESS

cy-sT-P | TAMPA, FL 33604 CITY-5T-2P

TME D [ Detete TME [ crange [ Addition
NAME MCLAREN, ROB NAME

STREET ADDRESS | 7098 78TH ST N STREET ADORESS

ory-sTaP | PINELLAS PARK, FL 33781 ITY-51-2P

e T : [ Defete TILE [ Ctange [ Addition
NAME KELLING, DONALD NAME

STREEY ADDRESS | 9495 BLIND PASS RO # 807 STREET ADDRESS

ev-sr-ar  ['SAINT PETERSBURG, FL 33706 oITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem,

indicated on this report or supplemantal report is true ani

] ption stated in Section 119.0
accurate and that my signature shall have the sama legal

7(3)(). Forida Statutes. | further centify that the information
act as if made under oath; that | am an offiger or director

" of the corporation or the receiver or trustee empowered o execute thisyreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OEFCER OR DIRECTOR

J2-/2-05

changed, or on an attachmentwith an address, wa/u%ed.
SIGNATURE: W - a%h
£




