.. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

DOCUMENT # N05000005350 ecretary of State
1. Entity Name 04-19-2006 90096 017 ****5]1 25
NORTH CENTRAL DISTRICT, FLORIDA ANNUAL
CONFERENCE, UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
509 N E FIRST ST POBOX 15178
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
T s AANAETA0 R 0L ECR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-2888810 Not Applicable
ap Country Ze Country 5. Cenificate of Status Desired [ ?:qu Addiional
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
N .
RUSH, RANDOLPH J ™" _WHWW, INC.
250 PARK AVE S 5TH FL e e B Rovet Butre 1500

/ Y origago FL | 801

8. The above named enlity submits this statement for the purpose of changiff its registered office or r
the obligations of registered agent.

istgfed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Randolph J, Ruysh ) 4/13/06

Signanwe. typad o prirtad nama of registersd agent and e H opphoale. ¢ Mmmmw‘ﬁmemmmx DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 1 Oelete TE Chairman 10 crange Addition
NAME NAME Jimmy Garrett, Sr.
STREET ADDRESS SREETADDRESS | 6525 S,W. 138th Terrace
CITY-ST-21P Cry-S1-21P Ocala. 1. 34&81
TITLE ) pelete TINE Vice Chairman [ Ctange ) Addition
NAME NAME \
. Jim Cook
CITY-ST-2P avsze | 2621 N.W. 29th Place

CainesvilleFl.,. 32605

e O Delets me ’ i O Crange L] adaion
E NE Secreta ry
STREET ADDRESS street appeess | S 0D Quinones
oTY-ST-7P CITY-ST-2P 243 Marion Qaks Lane
TTLE D Delete TITLE Ucala s F.L - j[}& / J D Cmnm D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ petete e [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
Cy-Si-2P CITY-ST-ZP
e 0 Detete TME [3 Crange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
oTv-sT-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 ang that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
0{1 the cgrporanon or the receiver or trustea empowerelcl! 1g execute lh:s 1eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl o .

SIGNATURE:

\/3mes €. ok /me ook



