2006 NOT-FOR-PROFIT CORPORATION

FILED

= ANNUAL REPORT
Documér’w # NO3000003605

1. Entity Nama
FIRST UNITED METHODIST CHURCH OF
CHATTAHOOCHEE, FLORIDA, INC.

Jan 17,2006 08:00 AM
Secretary of State

Mailing Address T E

18 W MARION STREET
CHATTAHOOCHEE, FL 32324

Principal Place of Business

18 W MARION STREET
CHATTAHOOCHEE, FL 32324

= (BRI AR R

01052006 No Chg-NP CRREQ3T {11/05)
DO NOT WRITE IN THIS SPACE PR YoP— [ TAretedFar
59-0791018 { [Neorappicapis
5. Certificale of Status Desirey ] figi 3?:;"0“3‘

6. Name and Addvess of Guirent Ragistered Agent

GARNER, ELMON L
122 BONITA STREET
CHATTAHOQCHEE, FL 32324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its reqistared otfice or registered agent, or bath, In the State of Florida. | arn familiar with, ang accept

the olligations of registared agent.

SIGRATURE

Signature, lyped o prictad name of mgkaiersd agant and tite if appizabls HOTE Pegisterad Apent sfgnature recuirad when reinstaling) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Feas
10. ) i - OFFCERS AND DIRECTORS _
mE D ) T R
NAME HOLT, TERRY
STREET AGURESS | §15 CHATTAHOOCHEE ST
CITY-ST- 2P CHATTAHOOCHEE, FL 32324
T o C L HuMEESYsD o
v SCOTT, LF. DSt -BUbH-017 81,25
STREET ADDRESS | T30 CHATTAHOOCHEE ST
iy -57-2P CHATTAHOOCHEE, FL 32324
mE D T i
NAME GARNER, ELMON L
STREETADDRESS | 122 BONITA ST
GITY- 5729 CHATTAHOOCHEE, FL 32324 DO NOT WRITE
i3 T
e IN THIS SPACE
SIREET ADORESS
CityY-S3-7F
TaLe "
HAME
SYREET ADGRESS
CITY-57-71P
e o - i
NAME
STREET ADDRESS
GiTr- 5T 2P

12. 1 hereby certify that the informadon supplied with this fing does not quallly for the exemprons contgined In Chapter 119, Florkda Statutes.  further cortify that the nformation

inclicated an

is report or supplemental report is true and accurate and that my signature shall have the sarie lagal effect as i made under cath, that { am an officer or dirscic

of the corporaticn or the receiver or irustee empowered (0 sxecute s report as required by Chapter 817, Fipsida Statules, and that my name appears in Block 10 or Biack 11

changed. or on an atiachment with an addrass, with all other ke empowered.

SIGNATURE: 2 <

N L id b 0
HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DR

S v 44 8- P

Daytime Phona #




