FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000272 03-30-2004 90005 036 ****70.00
1. Entity Name
BOARD OF TRUSTEES CF THE GAINESVILLE DISTRICT
OF THE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
509 NE 15T STREET 509 NE 15T STREET 14022465
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
- — TR Ao R0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032004 Chg-NP CR2E0S7 (1 0/0}3)
City & State City & State 4. FEI Number App!ied For
20- 0660453 Not Applicable
Zp Country Zp Couniry S. Cerlificate of Status Desired (= g_g .Hresq ::\;i;;tlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5 ~
- B - . - MName . - - — - -
MCCLELLAN, GERALDINE
509 NE 18T STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32801
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both ir the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

o Wb Haned 24, 2004

SIGNATURE
/Slgnarure typad or printed nama of registered agent and title if applicable. (NOTE: Reqistered Agent signature required whan reinstating)

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 Mayge |- “Make chock payabie, to v

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Torida. De artment © Stat
10w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
g PD 3 pelete TITLE CJchange [ Addition
NAME 5, JACKSON, ANDREW NAME
STHEE.DDHESS 925 SE 18TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32641 CITY-§T-21P
TITLE sD 1 Delete TITLE [ change [ Acdition
NAME BROWN, PHYLLIS H NAME
STREETADDRESS | PO BOX 484 STREET ADDRESS
CITY-ST-21P NEWBERRY, FL 32669 CiTY-8T-2IP
TITLE TD 1 petete TITLE [dChange  [J Addition
NAME OTT,ED — NAME _ o
STREET ADORESS | RR 2 BOX 325 STREET ADDRESS
CITY-ST-2IP MICANOCPY, FL 32667 CITY-ST-2P
TITLE D [ pelete TITLE [ Change  [T] Addtion
NAME COOK, JIM NAME
STREET ADDRESS | 2621 NW 29TH PL STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE D [ pefeta TILE [T Change [ Additien
NAME DOUGLAS, NATHANIEL NAME
STREET ADDRESS | PO BOX 1237 STREET ADDRESS
CITY-8T-2IP HAWTHORNE, FL 32640 CITY-S7-2IP
TILE D [ pelete TITLE [JChange [ Addition
NAME THOMAS, FRANKIE NAME
STREETARDRESS | 1733 NE 4TH AVE STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32641 CITY-S7-21F

12. | hereby certify that the information supplied with this filing does not 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 trus 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 corporaticn or the recelver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment with an address, with ail other like empowerad.

SIGNATURE: oy Wm/ﬁxg@/w W bckil, %%/a/ J52/77%- éjﬁﬂ

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIC¢ QR DIRECTCRH Day[nﬁe Phone #




