2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000003454

1. Entity Name

OSTEEN UNITED METHODIST CHURCH I[NC.

FILED

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

Maiiing Address

179 CARPENTER AVE 179 CARPENTER AVE
£.0, BOX 88 P.O. BOX 88
OSTEEN FL 32764-0088 OSTEEN FL 32764-0088

2. Prncipal Place of Business

3. Mailing Address

I

o

Suite, Apt. #, etc.

Suita, Apt. #, eic.

|

|

iy

MOORE CR2ES37 (11/03)
City & State Cify & State 4. FEi Number Applied For
58-3011620 Not Applicatle
Zip Couniry ap Country 5. Certificate of Stalus Deslred $8.75 Additional
] ) 7 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERMAN, JOANN

106 3RD STREET
ENTERPRISE FL 32725

Street Address {P.O. Box Number is Not Acéemabie)

City

FL f Zip Code

8. The above named ertity subrmits this élalemem}ér the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

(NCTE Registered Agent s.gnature 1equired when réeinstalig)

Make Check Payabie to

FILE NOW: FEE |S'$.51_-25 9. Election Campaign Financing $5.00 May Be
Due By May 1, 2004 Trust Fund Contribubon. Added to Fees Florida Department of State .
O OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 10
T D 7 Delete TILE [ Shange  [1 Additian
NAVE zg:;ﬂaféil;\] . NAME LOBDnaER 0Y
STREET ADDAESS STREET ADORESS 0900 A-B0004~016 70.00
crv-st-zp |OSTEEN FL 32764 GITY-ST-7IP o
e D 7 Oelete Ting O] Ghange [ Adatien
NAME PARK, NORMA NAME
sTReeT AnoRess | 715 WHIFPOORWILL STALET ADDRESS
ev-srzp  |OSTEEN FL 32764 CTY-s1- 2P . 7
e D [T Delets e TJChage [ Addition
e PETERMAN, FRANCIS Nawe
STREET ApDRess | 1063RD STREET STREET AODRESS
ory.st-z¢ - (ENTERPRISE FIL 32725 _ CY-ST-21P - .
TILE 7 Deete TITLE O Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-29 ‘ CY-5T 2P 7 L
TME L] Deleie TILE O change 7 Addtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-ST-2P oy 5Tz B
THE 2 Delete TILE ) Ghange T Addition
NAME MAME
STREET ADDRESS STREEY ADGRESS
£NY-57-27P Citv-sT- 2

12. [ hereby centity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statules. | turthar certity that the information

indicaled on this report or supplemental report is 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 corporahon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 .f

changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE:




