2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2006 8:00 am
DOCUMENT #747154 o Secretary of State

1. En!ily Name _ K e 3¢ 3k e
ANTHONY UNITED METHODIST FOUNDATION. INC. 06-01-2006 50003 025 ***761.25

Principal Place of Business Mailing Address
PO BOX 96 PO BOX 96
2396 NE 97TH PLACE 2396 NE 97TH PLACE 50020226
ANTHONY, FL 32617 ANTHONY, FL 32617 f
T s W0 AR
2396 NME P74 SIERd| P.0Box ¢ .
Suite, Apt. #, elc. Suite, Apt. #, eic. 05082006 Chg-NP CR2E037 (4/06)
ity & State City & State 4. FEI Number Applied For
oy [~ 4 AT honry [~ L 59-1930281 ot Aephcae
52)) é / 7 / / Couniry ;; é 7 7 ’ Country 5. Certilicale of Status Desired a gggfquﬁdémm
L. 8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
TT Name. .
KINARD. PAUL TAPIcs TR plerr
2275 NW.O0OTH ST Sireet Address (P.0. Bgx Number isiNol Acceplable)
OCALR, FL 32670 g L5 & 23Rd Coerp 7
e
City Zip Code
O3 L2 FL |50079

8. The above named entily submiis this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

S v
SIGNATURE e 5 @kﬂﬂm

. sjmup/;(ry;kd or prirted name of m%:mm agem and e amlraalej {NCTE: Regisiered Agemn signallie required when renstating) DATE
Fllllll "Fee Is $61.25 9. Election Campaign Rnancing $5.00 MayBe Make check payable to
Due September 6, 2006 Trust Fund Contribution. O Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD [ Deteta TIE [ crange [ Addition
NAME TRIPLETT, JAMES NAME
STREET ADORESS | 4655 NE 23RD CT STREET ADDRESS
cmy-sT-ZP | OCALA, FL 34479 CY-ST-71P
L vD I oelete E ve B Crage R Addion
NAvE WILLIAMS, D. GENE AME PRATT, JA7ES
STREET ADDRESS | 4980 NE 23RD CT STREET ADDRESS jcﬁeﬂﬂ/ DR/ve CoaRT
-5t | ANTHONY, FL 32617 CRY-ST-1P 203 /A, FL L TR
TE T O Cekete e 4 O Change [ Addition
NAME CYR. JEANETTE NAME
STREET ADDRESS | POB 361 10300 NE JACKSONVILLE RD. STREET ADDRESS
orv-ST-zP | ANTHONY.FL 00000, 32617 &ry-ST-7IP
me D 0 Delete me SD [ Chamge  J5 Addition
NAE CICCHELLA. TIM AV ERRIA SegAan o n& 00rH ST
STREET ADORESS | 11865 NE 105TH ST smeerooress | PO BOY. JH#H4C, 13620
cmv-st-zP | FORT MC COY. FL 32134 crv-st2e | 2 e Py i 3FUISE
e O Delete e o OCenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2IP CY-ST-1P
TIiLE [ celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY- ST- 3P

12. | hareby certily thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlity that the information
indicated on this report or supplemenial repor is inve and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an ollicer or director
ol the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an addregg, with & other like empowered.
SIGNATURE: W ﬁ//& , Azseches 5{%%4 F52- 62937

ach
//mmupmmmnaformmommmumn Daytene Phone #

I/



