2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # N0o2000009173

1. Entity Name

Feb 10, 2005 08:00 AM

FRIENDSHIP CHRISTIAN METHODIST EPISCOPAL ~ ~ Secretary of State
CHURCH OF TAVARES, FLORIDA INC.
Principal Place of Business o _Mailing Aéldress i
28508 CAMP RD LANE PK P.O.BOX 1844
TAVARES FL 32778 TAVARES FL 32778 , -
Suite, Apt #, etc. Suite, Apt. #, elc 15t MOORE CR2EQ37 (10/04)
City & State City & State T 4, FElNumber | _|Applisd For
NO-T APPLICABLE | |Not Appticat
Zip 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 Registerad Agent
Eheilliais: il . -

WATKINS, MICHAEL J
805 SUMMERALL AVE
TAVARES FL 32778

Streat Address (P.O. Box Number s Not Acceptable)

City l-_;L | 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 accey
the obligations of registered agent

SIGNATURE ] — T
Signaturg, lypsd o pinted nama of fegistared agent and tlle if 2ppheablo {NOTE Fag| Agenl sig quired wharn remstating CATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1, 2905 » Trust Fund Contribution. O Added to Fees Florida Department of State
16, OFFICERS AND DIRECTORS 11. ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HILE D O Dalele Tt ] change  [3 Ananh
NAME WALKER, REGINALD RAME LOOIR0Z24457
st 1 aoniess | P-O.BOX 1102 §IREET ADDRESS 201 ?ﬁq~8ﬁﬂﬂs—”13 £1. 75
oiv-si-zp |UMATILLA FL 32784 G- ST 78 e s Lol u ke
TLE D [ Gelels piLt T Change [ A
NAME LUCAS, WILLIAM NAME
siReet Appress | 180 RAND CT STREET ADBAESS
CiY-S1-2IP APOPKA FL 32703 T CIe-sI- 2ie
TiLE D O Delele -~ THILE O change ] Aiiii
NANE RAHMING, SAMUEL HAME
SIREET ADDRESS | 416 N INGRAM AVE STREET AGDRESS
CITY-SI-71P TAVARES FL. 32778 CITY-5T-21P
TITLE [ Delete ILE [ Change Addilit
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-5T 2P I fATY-ST- M
THLE [ Delete MILE 7 change [ A
NAME NAME
STRCET ADDAESS STREET ADDRESS
GIvY-ST-21p CiTY-ST-2P
TITLE [ petete THiLE [0 Change  [J Adst
NAME HAME
STREET ADIDAESS STREET ADDRESS
CIFY-ST- 2P CiTY-S1-2P

12, | hereby certi{h{_that the information supplied with this filng does not qualify for the_'éxemp:irén stated in Secticn 119.07(3)(). Florida Statutes. | further cer:if_y- that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directos
of the carporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11+

changed, or on an attachment with an address, with all other like empowered. .
¥ Tols

SIGNATURE:

{ gﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4



