2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) S

i

== - 1

DOGHMENT # N14aco Feb 10,2005 08:00 AM
. En ame
ﬁ:‘rc JOHN UNITED METHODIST CHURCH OF SEBRING, Secretary Of State
Principal Place of Business Mailing Address ) B o
3214 GRAND PRIX DRIVE 3214 GRAND PRIX DRIVE
SEBRING FL 33872-2874 SEBRING FL 33872-2974
T R * TN
Suite, Apt #, etc o Suite, Apt #, ete. o 15t MOORE CR2ECS7 (10/04)
City & State City & State ) 4. FEl Number . |Applied For
59—6187061 Not Applicable
dip Country Zp Country 5. Certificate of Status Dasired O gi'giﬁiﬂ“mal
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent -
T Name i - .
]’T;ZNEiHmﬁg&gtﬁVADS W. Slreet Address (P O, Box Number is Not Acceptable) T
SEBRING FL 33870 ST T
City FL | Zip Code

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

SIGNATURE e . — — SR SEE— - —
Signalura, typed of prnted name of registerad agent and tite it apphcable INGTE Regstered Agant signature raqured whan reinsiatng) CATE N _
- - - Sk SRS 2 = " e = I S Y TIoT SRR 8 P YRV SRR g S
FILE NOW: FEE IS $61.25 .| 8 Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2005 Trust Fund Contribution, [ AddedtoFees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFRICERS AND DIRECTORS IN 10
TLE D [ palste IHLE O change  [] Additicn
NAME LOWNSDALE, JACK PAME Uﬂﬂ Q.D 4
STREET apzegss | 5123 LAKEWOOD ROAD SIREET ADCAESS nzdl D:‘% 3-—%%’-[}]%?1 ~-006 B61.25%
cirv-gi-nip | SEBRING FL 33872 - CITY-§1-2P
e D T T O pekte I T O] Change - L] Additin
MAME BROWN, DEAN NAME
SiReET apppss | 3214 GRAND PRIX DR 1 STPEET ADDRESS
CIFY-ST-21P SEBRING FIL 33872 CITY-5T-7IP
THILE D ' Clogee e ' - [ Change [ Addilion
NAME SPENCER, MYBNA NAME
SIREET ADDRESS | 1541 FARM RD SIREET ADDRESS
ClY-S[-ZP SEBRING FL 33870 CITY-81.2IP
TiE ' T Ooelee N e "7 DOchange [ Addition
NAME NAME
STREET ADDRESS 1 SIREF | ADDRESS
CiY-S1- 710 GilY-Si.7iP
TLE [ Delee e ) Tl Change (] Addilion
NAME NAME
STREFT ADBRFSS SIREC1 ADDRESS
Cy-87- 2P Y81 2
TimE ' T 1 pelete : T ’ [0 Change * ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oY -31-7P CHIY - §1- 7P

12. | hereby cerﬁ% that the infermaticn supplied with this filing does net qualiy for the exemsption stated in Section 112.073)T, Florida Statutes. | further certify that the information”
incicated on this report cr supplemental repert is frue 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrr%an addrass, with all other like empowerad. o
SIGNATURE: " A‘ P. Dean Brown o 2-8-2005 863-382-1736

SIGNATURE AND TYPED 0R PRINTED NAME DF SIGHNING OFFICER OR DIRECTOR Date Daylima Phone ¢



