2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747154

1. Entity Name

ty
ANTHONY UNITED METHODIST FOUNDATION, INC.

Principal Ptace of Business

Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90276 046 ****61.25

PO BOX 96 PO BOX 96 5,
2396 NE 97TH PLACE 2396 NE 97TH PLACE
ANTHONY, FL 32617 ANTHONY, FL 32617
S — (R MAE DR ERARICTERIN

Suite, Apl. #, etc. Suile, Apt. #, etc. 03222005 Chg-NP CAZE037 (10/03)

City & State City & State 4. FEl Number Appligd For

59-1930281 Not Applicable
4 Country e Country 5. Certificate of Stetus Desired L] fggfq Qfﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KINARD, PAUL
2275 NW 90TH ST Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
) “ City Zip Code

‘

FL

8. The above named entity submits this statement ior t|

the obligations of registered agent.

SIGNATURE

P

l'[e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L

Signatre, typed of pfnled name of registered agenl and Litle i apphcable.

(NOTE: Registered Agent signatume required when reinsianng)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ¥ Detete E O change [ Addition
NAME FISH, WILLIAM NAME
STREET ADDRESS | 5739 NE 112TH LANE & 7 STREET ADDRESS
CIY-ST-21P ANTHONY, FL 32617 = R ony-s1-zp
Tme vD O Delete TILE PD [SHchenge [ Acdition
NAME TRIPLETT, JAMES RAME
STREET ADDRESS | 4655 NE 23RD CT STREET ADDRESS
CITY-ST-2IP CCALA, Fl. 34479 CITY-ST-2IP
TILE D Delete TLE [ Change ‘Addition
NAME WILLIAMS, CHARLOTTE X NAME gpj?ec ANe (Wil pmS K )
STREET ADDRESS | 9980 NE 23RD CT STREET ADDRESS | “Qicp 2 27 AE 22 R c7
om-si-2¢ | ANTHONY, FL 32617 Ciry-ST-2P A IR onry , e 3206/7
TMLE TD [ Detete TILE 4 [ Change [ Aadition
NAME CYR, JEANETTE NAME
STREET ADDRESS ¢ POB 361 10300 NE JACKSONVILLE RD, STREET ADDRESS
CITY-ST-2P ANTHONY, FL 00000, 32817 CITY-ST-ZIP
M SD Eﬂemg ILE [Jchange  [] Addition
NAME GRANT, BURNEICE NAME
STREET ADDRESS | 10057 NE JACKSONVILLE RD STREET ADDRESS
CITY-ST-2IP ANTHONY, FL. 326170001 CTY-ST-2IP
me D 3 Delete TMLE [OJcChange [ Addition
NAME CICCHELLA, TIM NAME . ‘ 5
STREET ADDRESS | 11865 NE 105TH ST STREET ADDAESS P . -
TSt | FORT MC COY, FL 32134 o oY-5T- 2P . )

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

ent with an address, with all other like empowerad.

.Cn

Saafys 352429-0437

Tepoe /7= 1, CYR Rersaher

BIGNATURE ARD TYPED OR Pﬁﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayuma Phone #




