. FILED
2008 MO RNUAL REPORT TIOM — Feb 27, 2006 8:00 am

DOCUMENT #N10163 Secretary of State
1. Entity Name a7 e e 3 3
FIRST UNITED METHODIST CHURCH OF PERRY, INC. 02-27-2006 50073 040 75776125
Principal Place of Business Mailing Address
302 NORTH JEFFERSON STREET £.0. BOX 487
PERRY, FL 32347 PERRY, fL 32348 US
Iil :i: i
2 Principal Place of Business 3. Mailing Address ,l H ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0863352 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desited [ ggzasql‘:d:d‘“""a'
8. Name and Addross of Current Registerod Agont 7. Name and Address of New Registered Agont
Name
BARBAREE, EUNICE - . b
$501 EAST GREEN 8T Street Aodress {P.0. Box Number is Not Acceptable)
PERRY, FL 32347
City FL I Zip Code

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

the abligations offfl'red agent.
SIGNATURE AU e -\ )C(/V(/‘—d/\_bc_— 3»} lj!D\(
DATE

Wmaammdmwmtmdwm, (NOTE: Reogestired AQers Ssgnahe'e requared when renaating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
‘Due by May 1, 2006 Trust Fund Contribution, a Added to Feas Florida Dapartment of State
T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TTLE O change [ Addition
NAME BARBAREE, EUNICE NAME
STREET ADDRESS | 1501 EAST GREEN ST STREET ADDRESS
CIYY-ST-2P PERRY, FL 32347 Ciry-sT-2P
ME CcoIc [ vetete e [ change {3 Addition
RAME TITUS, SHIRLEY NAME
STREET ADDRESS | 293 PAUL POPPELL RD STREET ADDAESS
CTY-ST-2P PERRY, FL 32347 CITY-ST-2P
TLE TO 7 Delete TME O change [ Addition
HAME MOCK, CYNTHIA G NAME
STREETADORESS | BO7 PUCKETT RD STREET ADDRESS
CITY-ST-2P PERRY. FL 32348 Cry-51-2P
TE D 7 Delete e [Jchange [ Adettion
NAME PARKER, GREG RAME
STREET ADORESS | 106 BISHOP STREET ADDRESS
CrY-ST-2P PERRY, FL 32347 CIFY-ST-2P
e $ = Delete TmE 5 X crange ] Addtion
NAME SHEFFIELD, JAMIE NAME SOWELL, MARTHA
STREETADDRESS | 101 OSCECLARD SWETAIRESS | 214 E. COLLEGE ST.
c-s-2¢ | PERRY, FL 32348 GiTY-ST-2° PERRY, FL 32347
TITLE coic 1 Delete TILE [ change [ Additien
NAME CURRY, BRUCE NAME
STREET ADDAESS | 1619 HOUCK RD STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CiTY-ST-2P

12, | hereby certify thak the information supplied with tis filing does nol qualify for the exemptions contained in Chapler 119, Fiorida Statutes. { further certify thal the information
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 1 am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 H

changed., or on an attach wilh an address, with all othef like em red, (Ym)
SIGNATURE: { ctoytege v, )Csz:mw &JH!D\« SYY-302¥

"SIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




