2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

ANNUAL REPORT (AR)

‘DOCUMENT # N03000005011

1. Entity Name

COLEMAN UNITED METHODIST CHURCH, INC.

Secretary of State

02-07-2005 90064 048 ****61.25

Principal Place of Business

1502 E WARM SPRINGS AVE (HIGHWAY 301)
COLEMAN FL 33521

Mailing Address

PO BOX 68
COLEMAN FL 33521

Suite, Apt. #, elc. ite, Apt, #, eic,
uite, At #, ele Sulte, Apt, #, stc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2256496 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg|stered Agent
—_- - —— - - —— e e - Name ——- - - — ——— e |-
ALLIS, JOE -
Street Address (P.Q. Box Number is Not Acceptable)
8515 CENTRAL AVE

COLEMAN FL 33521

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbhgataons of reglstered agent.
b.F -y
SIGNATURE s

Slgnature, typed or printed name of registared agent and tils 1t applicabla.

(NOTE: Aegrstered Ageni signalture requirad whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE co J Delet TITLE eb O Change  [FAddition
NAME ALLIS, JOE NAME Fugene Hendorson
I78 NS 3o/
STREET ADDRESS | BB75 CENTRAL AVE STREET ADDRESS les 1 F ierimin 3/ 7 -
A 3vIes
CITY-ST- 2P COLEMAN FL 33521 CITY-ST-71P ’
WTE YD 1 petete TITLE p N / [ change [T Addition
NAME SMITH, DALE HAME bk el Loyg, '5‘\/
PO BOX 538 515" Carritoa A,
STREET ADDRESS . STREET ADDRESS | ¢2_, jurame e, F) 3aS2)
cry-st-zp |LAKE PANASOFFKEE FL 33538 CITY-S7-7IP
TILE 18D [ pslete N nne b O change [ Addition
NAME |CHILDERS, KATHRYN NAME F/ia.::'ﬁ [y e
STREET ADDRESS | PO BOX 125 T smtaes | 389 Bro e e R YL (R
ciry-st-zp - [COLEMAN FL 33521 OITY-ST-2IP oo )k trerenek | S BT
TD D i
TITLE [ Delate TITLE [1] Change mmon
HAME BELL, ALBERT H NAME Cornny e Belfl
STREET ADDRESS 17937 SE 87TH MELROSE CT STREET ADDRESS i? 9 3 7 Sk 9 71—’1' )h =i e LT
arv-st.zp | THE VILLAGES FL 32162 crvsrae | T Villeges B/ 3274 2
TITLE [ Delete TTLE a [J Change  [] Addition
NAME NAME MH? Aozt @
STREET ADDRESS STREET ADDRESS 2;2" b £ loa e Spcvags Ave
ciy-st-zie CITY-S1-71p o, P 3252y
FITLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alljy\power
SIGNATURE: / S, 7 o=

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING GFRCER OR RECTGR

=y Z2-/-08 BS54y

Date

> &P

Daytime Phona #



