2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT _

DOCUMENT # NO0000008991 Secretary of State

1, Entity Name
PLANT CITY UNITED METHODISTS IN MISSION, INC.

Principal Place of Business Mailing Address

202 W.REYNOLDSST. — = 104 N. EVERS STREET
PLANT CITY, L 33563  _ ’ --SUITE 202
PLANT CITY, FL 33563-3300

— NS ARG

01042005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
59-3698345 Net Applicable
5. Certificate of Status Desired [ ?i'gesqﬁf:’;ﬁ““ﬂ’

6. Name and Address of Current Registered Agent

BTN COLNE ST DO NOT WRITE
PLANT CITY. Pl IN THIS SPACE

PP o o s A e

== —_— il - iae g i . - -
8. The above named entity 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 chiigations of registered agent. .

SIGNATURE

Shonature. yped of privded narme of 1epistered apent and e if apphcanie. {ROTE: Han?slered Agent sl

anmureraqxll:'aé-_whanregnsmfng) o : . . . DA‘!'E

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
0. == 5FFICERS AND DIRECTORS — 3}
{ILE D
NAME BUTCHER, DAVID i
STREETADDRESS | 303 N EVERS ST R -
ONY-S-ZP | PLANT CITY, FL 33563 o - UUDD;{EBa?}Sﬁ; B o
- 5 T T TR S TR R004 0022 BL. 28
RAME KIRKWOOD, KEVIN

STREET ADDRESS | 303 NEVERS'ST ~ —
CITY-ST-2¢ | PLANT GITY, FL 33563

TLE S

NAME WALDEN, CHARLOTTE
STREETADDRESS | 303 N EVERS ST

CITY - 5T-ZP PLANT CITY, FL 33563

DO NOT WRITE

™ hoensn — T INTHIS SPACE

STREETADDRESS | 303 N EVERS ST
CrRY-5T-27 PLANT CITY, FL 33563 B e

TITLE P

NAME MUSSELWHITE, BILL

STREETADDRESS | 303 N EVERS ST

CITY-S7-2IP PLANT CITY, FL 33563 iae DY

TITLE Y

NAME EDWARDS, BOB
STREETADDAESS | 303 N EVERS 8T
CiTY - 8T- 29 PLANT CITY, FL 33563 : =

12. ¢t hereby C""““ﬁ that the information supplied with this filing does not qualify Tor the exernption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachmesnt with an address, with alj,cther ke empowered. .
g -~
//2] /5 s
7 cay?

SIGNATURE:

OoR Daytime Phone #

A
OFFICER OR

- Mar 21, 2005 08:00 AM



