FILED

Jun 29, 2006 8:00 am
2006 NOT-FOR - RO CORF ORATION Secretary of State

06-29-2006 90001 027 ****61.25

DOCUMENT # N03000010456
1. Entity Name
FORT WHITE UNITED METHODIST CHURCH INC
quuarasy
Principat Place of Busingss Mailing Address
201 SWELL ST PO BOX 71
FTWHITE, FL 32038 FT WHITE, FL 32038
e S YO0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05172006 Chg-NP CR2ZE037 (4/06)
City & State City & State 4. FEl Number Applied For
59-3677785 Not Applicable
Zip Couniry Ze Courtry 5. Certificate of Status Desired O Eese‘;esq&?:;“ma'
8. Name and Address of Current Registered Agent Name and Address of New Registered Agent
Name —
HUNTLEY, DAVID S M mma LEIgHTeM
201 SWWELL ST Street Address (P.Q. Box NumBer is Not Acceptable
FT WHITE, FL 32038 169 W R WAy
RN “
i Git Zip Cod
. “Fr White B8 FL | %7528

3. The above named enuly submits this statemant for the pur,

. the obl.gano%
" SIGNATURE £ Zé;:.—

56 of changing i istered office or registered agant, or both, in the State of Florida. | am famMar with, &id accept

Y 6-1-06

Mmgmsmd aqemand tithe o apphcabie {NOTE: Regustared Agent signature required when reinstatng) DaTE
Filing Feg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP R perte e bP Y, R change O Adaition
NAME HUNTLEY, DAVID NAE srmivh, Les -
STREET ADDRESS | 160 SW BRAHMAN GLN SwReeT ADDress 167 SW Derot
oTr-S-3P | FT WHITE, FL 32038 ovsize |[Fé. cohife, Bl T A0 ¥
e DV S petete e Y [Xchange ] Avdiion
NAME PALM, SCOTTY NAME Hayy 2 DON '
STREET ADDRESS | 757 FAULKNER DR STREET ADDRESS | R& 5 sw samTa FE »
CITY-ST-2P FT WHITE, FL 32038 CiTy-s1-2P | =5 !/L" é. r [ SD..CDSg
TILE DST [J Detete TIE [ ¢hange [ Addition
NAME WILSON, MAX HAME
STREET ADDRESS | 1782 SW SANTAFE DR STREET ADDRESS
ciry-§1-ap FT WHITE, FL. 32038 ciy-51-ap
e D ’ﬂmzem TE [J Change [ Addition
HAME PORTER, SUSAN NAME
STREET ADDAESS | RT 28 BOX 404 STREET ADDRESS
Ciy-$t-2p LAKE CITY, FL. 32025 orY-§T-2IP
TIMLE D [ Detete TITLE [ Ghange [ Addition
NAME DEESE, SALLIE MAE NAME
STREET ADDRESS | PO BOX 68 STREET ADDRESS
CITY-ST-2IP FT WHITE, FL 32038 CITY-S1-21P
TMLE [ petete TME (7l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-$1-2P

12. | hereby certify that the information su
indicatad on this report or supple
of the corporation or the receiv

b

lied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i t my signature shall have the sama legal effect as if made under oath; thai t am an officer or director

ed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. G 1196 (356497 5743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




