FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 758545 04-10-2006 90332 002 ****5] 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF BOCA RATON,
INC.
Principal Place of Busingss Mailing Address
625 NE MIZNER BLVD. 625 NE MIZNER BLVD. 90010549
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business 3. Mailing Address ||||m ‘|l|| |u|”| Hm l‘m |HI I"II |’|“I‘I" |[|“I’|n |||m|‘ “ |||l
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0838089 Not Applicabla
o | Counry Zie Country 5. Certicate of Status Desied [ ?8.75 Additional
- . —_———— . It _ _ ea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HAYES, ROBERT s th évm ’Dowgé/ [
22692 CARAVELLE CIRCLE Strget Address (P.O. Number & Not Acceptable)
BOCA RATON, FL 33433 ——éLZﬁQZﬁM_LLa;\L

TSeacs FL [ 74%23

8, The above named entlty submits this statemant lor the purposs of changing its registerad oifice or reglster agent, or both, in the Stata of Flprida. | am familiar with. and accept

E. R hben 3o /04

SIGNATURE
Signalwe, typed or printed name of registered agent and fitle f apglicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD Delete TITLE [ change ﬁ Addition
WE HAYES, ROBERT # MAME . af/abu ’DM-B/J £
STREET ADDRESS | 22692 CARAVELLE CIRCLE STREET ADDRESS /"7 Zellean. Wi
crv-sT-ze | BOCA RATON, FL 33433 eim-ST-2P L7.745 ra, ,Baac-ll / 334 £3
e D & Delete TmE br [ Change Addilion
g OWENS, ARLENE - ar Z?a‘h ﬂ?f'c ¥
STREET ADDRESS | 236 NW 7TH STREET sTheeT noRess | / & SW / 5 Sy
cny-§T-2F | BOCA RATON, FL 33432 CITY-ST-2P Bgca?afbb 4, F/ 33¢fé
e DS B2 Detete e Clchange T Addition
HAME MCFARLANE, BILL NAME pan W, Na/[s’ * - o
STREET ADDRESS | 2600 S OCEAN BLVD 3A streer soovess | 7 § §p7 AW T FA S
CITY-ST-71P BOCA RATON, FL 33432 CITY-S7-2P ﬁcﬁ.’lebfol\? F / 3 3«?‘
fInE VPD bl Detele TITLE [ crange [ Addition
NAME RATHBUN, DON NAME
STREET ADDRESS -| 317 PELICAN WAY STREET ADDRESS
cIry-sr-zp DELRAY BEACH, FL 33483 CITY-5T-2P
e O pelete WTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-2P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11f

LA b, 3Go/o6__5¢(-278-4505

SIGNATURE:
IGNING OFFICER OR DIRECTOR Daytime Phone ¥




