2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # N05000005331

1. Entity Name

EASTy CENTRAL DISTRICT, FLORIDA ANNUAL
CONFERENCE, UNITED METHODIST CHURCH, INC.

Secretary of State

(03-08-2006 90163 020 ****70.00

Principal Place of Business Mailing Address qu UGLOuUwvs
2125 £ SOUTH ST 2125t SOUTH ST .
ORLANDO, FL 32803-6502 ORLANDO, FL 32803-6502 # ¥
2. Principal Place of Business 3. Mailing Address “II'HI‘ I" ||m I“” "m Il]” |||”m“ "l'l I"Il lm”'m "I“l’ “ w
i . X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, et 02152006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
070 ‘02(?(?(? qJ’B Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired M $8'75 Add:’tional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

RUSH, RANDOLPH J
250 PARK AVE S5TH FL
WINTER PARK, FL 32789

WHWwW Tt .

Street Agzas ((PS)‘ Bwn:ﬁ'ng wﬁmtﬁ%ﬁe) B L VD-

SUITE 560

City

ORLAMDD

FL | %%y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3lolol,

Signature, typed or @Wyﬁrwﬂaiﬂfﬂle ifW el fc_flo}re— ﬁvq-e&%[sag@m‘gen‘@w—r

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE ’ O ostete THLE : a2 ] Change )mmdmon

NAME NAME g

STREET ADDRESS STREETADDRESS | /&0 @1 Qr-Yf T AL Eowl Crrd=

CITY-ST-2Ip OITY-ST-21P CascelPeray. FL 33707

i [ Deleze e VIiCE CHA!rMAN [l change [ Adaiion

NAME NAME DAavE E ’-zﬁﬁ .

STREET ADDRESS sheTness | S 668 FREEFPORT Dy =

CTY-ST-2P CITY-51-2P TAVARES ; FL 3»17¢

TILE [ Delete me TREASURE ] Change W Addition
— NAME NAME qu +4 DmﬁdSoM ’

STREET ADORESS STREET OORESS | J54f/ 1 A volik AVE

CITY-S1-7P CTY-51-2p win¥ek ,UMA/ F{ 33799

e O Delete TLE SEerRe7H i [] Change QAddiu«m

NAME NAME Clage Wa s on

STREET ADDRESS STREETADDRESS | L4 /7’4"?60”-—'? L }5 H + D r} VE

CITY-§T-2P oS | pR Mo D [b EAcH 3)/74/

e [ Dekete e 4 O Change  [] Addition

NAME NAME

STREEF ADDAESS STAEET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE ] change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDAESS

CHY-ST-2P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart 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 receiver or frustee 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 on an attactwqent with an address, with all other like empowered.

SIGNATURE:

Yoiby Q1 5904

URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daie Bayime Phang &




