FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90102 013 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000007616

1. Entity Name

WESLEY MEMORIAL UNITED METHODIST CHURCH OF
LAKE CITY, INC.

Principal Place of Business

Mailing Address

1272 S.W. MCFARLANE P © BOX 2558
LAKE CITY FL 32025 LgKE CITY FL 32056
U

NG S

2. Principal Piace of Business 3. Mailing Address
i . . ite, Apt, #, .
Suite, Apt. #, et Sulte. Apt. #, eic 15t MOORE CR2E037 (10/05)
City & State City 8 State 4. FEI Number Applied For
59-3683183 Not Applicable

Z Count Zi i

P ouniry ® Country 5. Cerlificate ot Status Desirec [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registored Agent
—- - | iName - - - -~ — -

TAYLOR, BRIAN D
568 SW GRANDVIEW STREET
LAKE CITY FL 32025

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

o

SIGNATURE ot S

Slgnatute, fyped of Trnted oume of regstered auel%)uhcahlu
.

9. Election Campaign Finanging
Trust Fund Contribution.

(NOTE: Ragistered Agent signalure reguired when remsianing)

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (10

OFFICERS AND DIREGTORS 1.

TE D Delete THLE SELSCLHE O change  EAAddition

NAME CHRISTIE, WALLACE bs NAME Covd £ 720004 e

secT aporess |RT. 7, BOX 727-2 sivee1 souess | S 4 S bucn Vo :

onv-s-zp - |LAKE CITY FL 32055 CITY-S1- 7P latn [irv, ~Z £, bzy

TIE T O belete TITLE 4 Change  [ZXAddition
| s . |MILLER, CHARLIE. _ NANE /7:7#//5 &ﬁ%’.ﬂ 2.

STREET ADDRESS {RT. 15, BOX 3870 swer sonwess | /B0 S S Lav s y

crv-st-ze ILAKE CITY FL 32024 o ) omy-stae M_ﬁ_é:/j’_p/',_wpd- 920%{ - o

TITLE D Déeme TILE ’ [3Change  Bx}rAddition

NAME MARTIN, JIM NAVE I A7 ﬂ&’//’

STREET ADDRESS {RT 21 BOX 1008 swectaouness | / Y Y il 97777 7,

omy-sT-z¢ {LAKE CITY FL 32024 ov-se | S plp LIV, FL jZﬂZ s

TITLE O C Efoelgxe T / T L Change Hf Addition

NAME PACE, PRISCILLA NAMIE Apn:€ ggééj} oz %

STREET ADORESS 11582 SW ST, JAMES CT. STREET ADDRESS % / 4 /;V

amv-sizp |LAKE CITY FL 32025 omv-st-zp ity L3 /4

TNLE D ) ete i3 v T O Change Addilion

NANE MATHIg, DA o b NAME ”/ 4/( tf //"' WZW W

svager aparess |RT. 13 Tote X’-% i J st sooness 320 St & / 7

orv-st-zp JLAKE Ai'_/;/(‘e ;{?jz‘;’ Ffszﬁf CITY-s1- 2P Zﬂég Kz,, . A ;%Z?

TITLE D O Delete TITLE . O Change [ Addition

NAE TAYLOR, BRIAN NAME -ﬁff‘”” Pe ﬁdg Y72

STAEET ADDRESS 569 SW GRANDVIEW ST. smeeronness | 2 5 7 AU/ W Qo7

cav-st-zp |LAKE CITY FL 32025 CITY-ST-21P 44/.&# &’f/zy / /{_L JZ&_{‘J’

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Sectior1 1§, Flerida Statutes. | further certity that the information
indicated on this repert or supplemental report s 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 the corporation or the receiver or trustee empowered to execute Lhis report as reguired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with aligther like empgwered.
SIGNATURE%% ‘ZM,{ 7S P




