2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 14, 2006 8:00 am

ANNUAL REPORT (AR) .. .

DOCUMENT # N0000000 1348

1. Entity Name

CHRIST UNITED METHODIST CHURCH, HASTINGS,
FLORIDA, INC.

Secretary of State

03-14-2006 90019 007 ****61.25

Principal Place of Business

200 LATTIN ST.
HASTINGS FL 32145

Mailing Address

P.0O. BOX 816
HASTINGS FL 32145

AR

2. Principa! Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2923299 Not Applicable
i t Zi Count iti
Zip Courtry & ouatry 5. Centificale of Status Desired ] $8'75 Addltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
GRAY' ALAN Street Address {P.O. Box Number is Not Acceptable)
8618 SR 207

HASTINGS FL 32145

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signutuny, lyped or pented name ol ragisiered agenl and litie it aposcabie

(NOTE' Regusrtered Agent signaline requsted whern ranstiiyg) DATE

2.7 7 FILE NOW: EEE IS $61.25

T - -

. 'Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

-7
AN

.. Make Check Payable'to "
., = - Florida-Department of State .. ..

$5.00 May Be
Added to Fees

+

10, T OFFICEAS AND DIRECTORS

ADDITIONS /CHANGES TO GFFIGERS AND DIREGTORS 1N 10

11.
TLE D Delete TILE ) . [J Change QAnd‘r(i(}n
NAME SWEENY, JOSEPH R DR. ¥ NAME Maier, Gail E.
STREET ADDRESS | 7 WILKINS PLACE STREET ADDRESS P.0.Box 699
onv-st-ze {PALM COAST FL 32184 CITY-ST- 2P Hastings FL 32145
STREET aDDRFSS | 5610 BROUGH ROAD STREET ADDRESS 4250 . Wanda Street
orv-s-ze |ELKTON FL 32033 CIY-ST-2IP Hastings FL 3217145
TiiLE D - T Oveet NLE : ) i O Change [ Addition
NAME GRAY, ALAN NAME
STAEET ADDRESS” |P.O. BOX 816 STREET ADDRESS
CITY-ST-7IP HASTINGS FL 32145 CITY-ST- 2P
TITLE D [ pelete ME [ Ghange  [J Addition
RAME GROVES, MARY NAME
STREET ADDRESS | 248 PORT COMFORT DRIVE STREET ADDRESS
CITY-ST- 2P EAST PALATKA FL 32131 CiTy-§1-2IP
TILE D B Detete TITLE [ Ghange [t Addition
NAME MULL, CHARLES E NAME Maier, Carl
STREET ADBAESS jS6BS DON MANUEL RD STAEET ADDRESS P.O.Box 699
_gT- N _gT.

CITY-ST-7IP ELKTON FL 32033 CITY-ST-21P Ha . BI,_32145
TIILE [J Delete TITLE O change [ Addition
NAME NAME
. TREET ADDRESS STREET ADDRESS

T-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Section 119, Florida Statuies | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like en?jere .
n

Alan Gray

F e PSSP L L .Y

pﬂ%(anln

3/..3 Q/‘\-‘ r e@@ant maiy




