| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009363 03-07-2005 90280 018 ****6] 25

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF PLANT

CITY, FLORIDA, INC.

Principal Place of Business Mailing Address

303 NORTH EVERS STREET 303 NORTH EVERS STREET

PLANT CITY, FL 33563 PLANT CITY, FL 33563 500 2 3 1 3 3

s S JOE OO A
Suite, Apt. #, e1c. Suite, Apt. #, etc. ) 01062005 Chg-NP CR2E037 (1 0/03)
City & State City & Stata 4. FEI Number Applied For

59-0725541 Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired [ f‘?e'g?qﬁf;ﬂ”°"a'
. 6. Name and Address of Current Registered A.gent 7. Name and Address of New Registered Agent
i Name
TRINKLE, ROBERT S
121 NORTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL [ Zip Code

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

siGhaTURE ¥
Signalure, typed ar prinled nama of registered Bgent and litla if apphicabla, {NOTE: Rogislerad Agenl signalure requirec whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ih] . O petete TILE [Jchange [ Addition
NAME KIRKWQOD, KEVIN NAME
STREET ADDRESS | 1001 NORTH ROUX STREET STREET ADDRESS
CIY-ST-2IP PLANT CITY, FL 33563 7 CITY-5T-2Ip
NLE PD £ Delete TITLE . [ Change T Adeition
NAME MUSSELWHITE, WILLIAM NAME
SIREET ADDAESS | 1607 WOODSIDE DRIVE STREET ADDRESS
CITY-S1-2IP PLANT CITY, FL 33563 CITY-ST-2IP
LE SD ‘ 7 Delete TITE Ol Charge [ Addition
NAME WALDEN, CHARLOTTE . . R 7Y, _ . ~
STREET ADDRESS | 1104 NORTH PALM DRIVE ’ STREET ADDRESS
CITY-51-7P PLANT CITY, FL 33563 CITY-S1-2P
TILE D [ Delete THILE O change [ Aadition
NAME POU, MAIDA NAME
SIAEET ADDRESS | 1003 PINEDALE ) STREET ADDRESS
CITY-57-21P PLANT CITY, FL 33566 CITY-ST-ZiP
TLE o 1 elee TITE [ change [ Addition
NAME BUTCHER, DAVID NAME
STAEET ADORESS | 808 SYLVAN DRIVE STREET ADDRESS
Cy-S1.2P PLANT CITY, FL 33563 CITY-ST-21P
TITLE VPD [ peete THTLE ’ [ Change  [J Addition
HASME EDWARDS, ROBERT S . NAME "
STREET ADDRESS | 2815 HAMMOCK DR STREET ADDRESS
CITY-ST-2P PLANT CITY, F; 33586 » CITY-S1-2IP

does not quslity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior

cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 gnBlock 11 if
t like empowerpd. - .
WAL SN /- / 5 Vie
4 - 2 3
SIGNATURES A ) . 2/*X/0

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Dae Daytime Phone #




