2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13898

1. Entity Name

THE FIRST UNITED METHODIST CHURCH, INC. OF
MOUNT DORA —

Secretary of State

02-16-2004 90046 044 ****g] 25

Principal Place of Business

439 EAST FIFTH AVENUE

Mailing Address
440 E 6TH AVE

Feb 16, 2004 8:00 am

MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757 US 24011 157
2. Principal Place of Business 3. Mailing Address H““"“l”m‘ “‘IHI“I ‘Ill“l” |‘|“ I‘I“ |‘I“ I‘l“ ““ Mml' I‘ ’lll

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

53-0791019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A 28'75 Additional ]
. - T e R e — it e . —— e S === .Be-RBqu:rﬂdm!’—-—'" =
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
GANTZ, RICHARD UPLEG E.Rﬁ. GARY
440 E. SIXTH AVE Street Address (P.C. Box Nurr:ber‘\ ot Acceptable}
MOUNT DORA, FL 32757 Y40 E. Sixth Ave,

City I p Code
. MT. hoca FL | %3952
8. The abowve named entity 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
- 7 : P _ M’?é y
. ed_age'n( and litle if appiiéable. (NOTE: Registered Agen! signature requirad when reinstating) éTE r "
Flling Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. Added to Fees Pl i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTdHS IN 10
TME T B oetete TITLE -+ [ Change [ Acdition
NAME SCOGGINS, TR. NAME S ackSon, Pam
STREET ADDRESS | 6531 SINISI DR sireeraciress | [ lo9H A bDeerisiond Rd.
crv-s1-7F | MOUNT DORA, FL 32757 oSt 1 Tovares T 32778
TMLE vT O pelete TITLE VT [JcChange  PetAddition
NAME JACKSON, PAM NAME O wens , Lance
STREET ADDRESS | 16849 DEERISLAND ROAD STREETADORESS | 77 Suwmerise tane
cm-s1-2p | TAVARES, FL 32778 CiIy-sT-2p Evs+is, EL 2273l
TILE ST B Delets TIILE sT [ change [ Addition
NAME DAWSON, BUD o eime o b L} et Hinckhe R, Sank— o
~—— |~ STREET ADORESS"| 1436 NASSAU CIRCLE smeaoneess | RS 3 Leidth ST

CITY-ST-ZP TAVARES, FL 32778 CITY-§T-2p Upnakill " e 3 2 234
THLE O pelee TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 peree TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-2IP .
TIELE 1 Detete TE ' [ Change ~ [ Addition
NAME : NAVE . : - C '
STREET ADDRESS ) Y STREET ADDRESS .
CITY-ST-2IP © T cmy-st-ap e

12. | heteby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed., or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Lance Ouwien

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el -

Dals Daytinne Phone #




