2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N03000005011 Secretary of State
1. Entity Name
v 03-19-2004 90046 020 ****70.00
COLEMAN UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
1502 E WARM SPRINGS AVE (HIGHWAY 301) PO BOX &8 .
COLEMAN FL 33521 COLEMAN FL 33521 :J q U 1 Jool
Suite, Ap1. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
55. 225¢ ¥9 & Not Appiicable
Zip Counitry Zip Country . ‘ $8.75 additional
5. Cerificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. Joz ALlis
DAVIS’ GERALD Street Address (P.O. Box Number is Not Acceptable)

2768 NE 27 PATH
COLEMAN FL 33521

8575 Cenriepl Q1.
Zin Code
(ol s 8.7 FL I _25’?-5'2)

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 abligations of registered agent.

SIGNATURE ’J;E' ALLis <D N, Q Ml‘_ X

City

Sigrature, typed or printed name of registered agent and tile it appth {NOTE: Registered Agent signature required when reinstating) DATE :
FlLENOW:FEE lS'$l51‘.-\25" 9. Election Campaign F.inancing $5.00 May Be MakeCheckPayableto <
Due By May1, 2004 . | Trust Fund Contribution. Added to Fees Florida Department of State _

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

" TLE cD B Delete TLE Cp A Change ] Addition
NAME DAVIS, GERALD NAME JOE AN S

™ sTreeT aporess | PO BOX 342 STREETADDRESS | BS7.S C, gy 772A) ArE,
orv-srzp  [COLEMAN FL 33521 CITY-ST-2P Colgrrzan ,Fl. 335Z)
TIILE vD [ Delete TITLE [J Change [ Additian
NAME SMITH, DALE NAME
sweeT aosess |PO BOX 538 STREET ADDBESS
CITY-ST-7IP LAKE PANASOFFKEE FL 33538 CITY-ST-21P
TILE sD [ Detete TME Dl Change [ Addition
NAME CHILDERS, KATHRYN NAME - - .
steeT Apoaess |PO BOX 125 STREET ADDRESS
CITY-ST-2IP COLEMAN FL 33521 CITY-ST-2IP
e D X Delete T - D ) Change (] Addition
e b | FrbeeT 4 EEL
STREET ADDRESS STREET ADDRESS .
grv-st.op |COLEMAN FL 33521 CTY-ST-2P 17927 SE 8244 glrese CT.

ThE Lilrac et =1 Z2le2-

THILE ] Delete TNE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
JME [ Delete TITLE [ Change L] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Floridia Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %/ N M Ao M. Ley F -0y 38275/ -)ISHP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime Phone #




