2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUNMENT # 769973 ' N | EET May 11,2005 08:00 AM

1. Eniy Nome Secretary of State
WESLEY CHAPEL FREE METHODIST CHURCH, INC,
Principal Place of Susiness - ) Mailing Address _ . -~ . Lol
551821 US HWY 1 P.O. BOX 67 '
A T
2. Principal Place of Business__ | 3. Mailing Address - T -
Stite, Apt #, etc. - Suite, Apt #, etc. i 15t MOORE CR2E0S7 (10/04)
Cily & State o o City & State 4. FEI Numbar Applied For
. _ 85-0486715 Naot Applicable
Zin Counlry Zip Country 5. Cerlificate of Status Desired [ gg'zfq 3:‘:{;"""3]
6 _Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o o o Name
EQ'I%E\?,, &QE‘%D1JH Street Address (P.C. Box Number is Not Acceplable)
P.O.BOX 67 - - -
JACKSONVILLE FL 32046
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Hlorida, | am famitiar with, and accept
g obligations of registered agent. .

SIGNATURE —_— : - S—
Signature, typed of prnlad name of registered agant and e f applcable (NOTE Regrslared Afant signatute rsauirad whan renslating] — DATE
FILE NOW: FEE IS $61.25 L 8. Election Gampaign Financing $5.00 MayBe Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution, O AddedtoFeas Florida Department of State

10. ~ T COFFICERS AND DIRECIORS S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 1 peiste e [ change 3 Addition
NAME PERRY, TREY M
STRLET ADORESS | 1025 ARCARQ CT'W. GIREET ANDRESS
crv-sr.ze (JACKSONVILLE FL 32218 irv.sT. 7
e D o [Joeete - & mnr O Ghange [ Addiion
KAME ROBITAILLE, SHARON N
STRECT ADDRESS | 6035 TRIUMPH LANE ) STREET ADDRESS
cry-st-zie (JACKSONVILLE FL 32244 £IrY-51- 2P
I D i ST Tl oelets J'Tlnr [l Change  [7] Addition
NAME BOTTONI, MEG NAME - -
SIREET ADDRESS | 274501 MURRHEE RD. SIRLET ADBRESS - !U{J}J‘HDU’:}EJHES
env-57.2F  |HILLIARD FL 32046 ' G- 2P 05/11 ./ 05-80023-001 70.00
TITLE ) T = T Delels Tine T Change L] Addflion
NAME WHITTEMORE, WILMA NAME
STRLEY ApDREss | PO BOX 88 _ ) STREFT ADDRESS
ory-sr-zr HILLIARD FL 32048 _ G- 51219
ML g - o 7 Delete M ) [ Change ] Addition
o BAILEY, LARRY D JR -
SIRCET ApDRess | B 1817 US HWY 1/PO BOX 67 SIREET ADDRFSS
arv.srzr |HILLIARD FL 32046 CITY-§1- 2P
e T ' - 1 el T T I Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
7Y §1-7IP Clly-$T- 1P

12. | heteby certify that the information supplied with s fiing does not qualify for the exemption stated In Sechian 119.07(3)(), Florida Stalutes. | further certify that the Information
indicated on ihis report or supplemental repart is rue 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 of the receiver or frustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.
- / 5“;_.5 gl 5__,—-—

SlGNATURE: NG OFFICER O E‘C}ﬂﬁ/ T Diato Dayirne Phone ¥

4 B



