_2004.NOT-FOR-PROFIT-CORPORATION——— FILED

ANNUAL REPORT (AR) Apr 12. 2004 8:00 am
DOCUMENT # N01000003943 | 5 ecretary of State

1. Entity Name i
SPARR UNITED METHODIST FOUNDATION, INC. 04-12-2004 90637 034 ***¥61.25

Principal Place of Business Mailing Address
13100 NE JACKSONVILLE ROAD PO BOX 777

SPARR FL 32192 SPARR FL 32192 1 q 0 0 1751

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, ete Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59-3729519 Not Appiicable
Zi Count Zi Count iti
ip untry o ouniy 5. Cerificate of Stotus Desred [J  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— Name
. TEUTONZTERRY: o o et e L om o e T
' s Street Address {P.O. Box Number is Not Acceptable)
5160 N E 136TH PLACE
ANTHONY FL 32617
City FL 1 Zip Code

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

the obligations of regisfreﬁqem. /’_7
T o, Aoy “
SIGNATURE Btrer [l : 2T 8y

7

Slgnature. typed or nrintgd name of regisiared agant and title if applicabie. (NO:FE: Registered Aganl signature requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. T ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
LE PD 3 Delete TITLE [ Change  [] Addition
NAME TEUTON, TERRY NAME
sTReeT apoRess | 9160 NE 136TH PLACE STREET ADDRESS
ony-sr-zp - |ANTHONY FL 32617 CITY-ST-2P
TILE vD [ celate TME ' [ Change  [] Addition
NAME JONES, JD NAME
STREET AnDRess | 13808 N MAGNOLIA AVENUE STAEET ADDRESS
eny-st-zp |CITRAFL 32113 CiTY- ST- 2P
- | TmE - 8D - - = T e = Bpeees R mE - e s - R [C]-Change~— [] Addtion
NAME - POWELL, JANE M . . NAME
" | SmeTADBRESS (10791 NE220TH ST —~ "7~" " T K owreraooress | 77T T

CITY-ST-71P ORANGE SPRINGS FL 32182 CITY-ST-2IP
TITLE D [ pelete TTLE [Jchange [} Addition
WA GRAHAM, BETTY G e
sThEET Aponess | 4380 N E 24TH COURT STREET ADDRESS
orv-st.ze |OCALA FL 34479 CITY-ST-7P

LJ .
TILE 3 oelete TITLE [J Change ] Addition
NANE POWELL, WILLIAM B JR. NANE
sthet appress | 10791 NE 220TH ST STREET ADDRESS
CITY-ST- 2P QRANGE SPRINGS FL 32182 CIY-ST- 21

¥ .
TITLE fal TITLE [JChange ] Addition
it GOODWIN, LYNNOR [ Detee e g
seeT AopRess | 12548 N US 301 STREET ADDRESS
orv-srap  |CTRAFL 32113 CITY-5T-2IP

12. t hereby certify that the infermation supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other ke empowered.

R

SIGNATURE: ///&;M%—— ;{/ é/ﬁ/z?/e/ 3 2 SIS-2936

SIGNATURE AND?T?EM PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daylime Phone #
vd

7



