2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 757670

1. Entity Name

TUSKAWILLA UNITED METHODIST CHURCH, INC.

ecretary of State

04-24-2006 90396 035 ****61.25

Principal Place of Business
3925 RED BLG LAKE RDAD
CASSELBERRY, FL. 32707

Mailing Address
3925 RED BUG LAKE ROAD
CASSELBERRY, FL 32707
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 ° Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
op Country Zp Country 5. Certificate of Status Desied [ fggasq Addlional

8. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglistered Agent

NETHERCOTT, VICTORIA
545 PINESONG DR.
CASSELBERRY, FL 32707

“" Claris Boadan

Street Address (% Box Numb® js Not Acceplable)
132 3 S

FL 555

sselberry

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or bbth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATUREX. ;,///7// 4/-30, oL
Signatre, typead o of reggsterad agant and tite if appicable. {NOTE: Registered Agent signature required when rainsianing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T I Delete TME . [ Change  §2 Addition
NAME NETHERCOTT, VICTORIA RAME Chvis Boqdan
STREET ADDRESS | 545 PINESONG STREETADDRESS | 1323 Buc.bj Court
CITy-S1-210 CASSELBERRY, FL 32707 CIT¥-ST-21P Casselloerry . FL 32707
TITLE T O peleie TLE {Jchange 7 Addition
NAME PITTS, JOHN NAME
STREET ADDAESS | 33 LAVISTA DR W STREET ADDRESS
CITY-57-2F WINTER SPRINGS, FL 32708 CITY-8T-2P
TITLE T g Delate TITLE Treas. [ Change R Addilion
e KLING, JILL e Linda O'Rerll
SIREET ADDRESS | 1254 GLASTONBERRY RD L R mETRESs { Q2P 3 Westming ¥¢.. Teer.
onv-si-2r | MAITLAND, FL 32751~ — ST (Ouieds. FL 32765
I T 7 Delete e ¥ [l Change [ Addilion
NAME GORMAN, WILLIAM HAME
STREET ADDRESS | 1498 WAUKON CIRCLE STREET ADDRESS
CITY-5T-2P CASSELBERRY, FL 32707 CITY-ST-21P
TME [ elete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TTE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon

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 tha corporation or the receiver or trustee empawerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4D7-7202-5359

4;30-“0 A

Daytma Phona #

SIGNATURE: %mmmm
[




