- FILED

4 :

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgCNEmEAENT # N0400001 1 895 04-20-2005 90298 Q20 ****70.00
GONZALEZ UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2026 PAULINE STREET 2026 PAULINE STREET
PENSACOLA, FL 32533 PENSACOLA, FL 32533
g = g —1 (R R RIADAT R TA R
2p p 51‘: PO.Bax .35
Su»te. Apt. #, elc. Suite, Apt. w., e1c. 04032005 Chg-NP CR2E037 (10/03)
City & Stale ity & State . 4. FE! Number Applied For
ﬁ nrets FL | Govzacez. , FL S9- {74432 Not Applcable
3 }S—b_b Cfigyﬂ"' 321':)2 5- é O - CZ‘(JEWﬂ' 5. Certificate of Status Desired [E/ ?eae ;Eq:gdnm‘al
— - - 6. Name and Address of Current Registered agent ; - - 7. Name and Address of New Registared Agent —-
Nama
REEVES, JAMES J.
730 BAYFRONT PARKWAY, STE. 4B Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgauons of registered agent.

3

SIGNATURE i
Signatura, typed or printad Aeme of ragistered agemt and tie i pplicable. [NOTE: Registarad Agent signatura raquired whan reinstating) DATE
" Filing Fég is 331 25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1T 2 K vetete e T cnange 1 Additon
NAME JOHNSON, ALLISON HAME L oﬂ; —rz Y75 o)
STREET ADORESS | 1870 W. TEN MILE RD. SREETAODRESS | ) g 5} Duet. Ouks CT.
onv-sr2p | CANTONMENT, FL 32533 omv-s-ze Pensusoli , ‘é_—,__ a5y
TMLE VP O Detete TITLE [ Change [ Addition
NAME MARTIN, FRANCIS N. NAME
STREET ADDRESS | 1830 KINGSWAY DR. STREET ADDRESS
CITY-S7-2tP CANTONMENT, FL 32533 CHY-§T-ZP
TME P [ pelete TMLE : [ Change [ Addition
e — | SHARPLESS, OSMONDC. - - . l NAME - - : e -
STREET ADDRESS | 610 EL CAMING DR. STREET ADDRESS
CITY-ST-219 CANTONMENT, FL 32533 CITY-ST-ZIP
NLE T 1 pelete TILE O cChange [ Addition
HAME ANDERSON, ED NAME )
STREET ADDRESS | 837 BROKEN ARROW LANE STREET ADDRESS
Cily-ST-21P CANTONMENT, FL 32533 CiTY-ST.21P
FME T O Detete TILE [ Change (] Addition
NAME PITTS, KENDALL NAME
STREET ABDRESS | 3080 RED FERN RD. STREET ADDRESS
CIry-$1-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TRLE T [ Detete TLE O Change [ Addition
HAME WARREN, DELORIS NAME
STREET ADDRESS | 2381 BROOK PARK RD. STREET ADDRESS
CITY-ST- ZIP PENSACOLA, FL 32534 CITY-ST-2IP

12. | hereby certify that the information supptied with this ﬂhng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is true 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 corporation or the receivgr or trustee empowered lo execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with an address, with, all other lif empowered

SIGNATURE:

smond C. rpless April 11, 2005 850-572-2547%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phona #




