2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N15434

1. Entity Name

TRUSTEES OF THE PREACHERS' RELIEF FUND QF THE

ecretary of State

04-23-2004 90243 025 ****g] 25

Apr 23, 2004 8:00 am

FLORIDA CONFERENCE OF THE UNITED METHODIST

Principal Place of Business

C/Q DAVID A. DODGE
1140 MCDONALD STREET
bgKELAND FL 33801

Mailing Address

C/0 DAVID A, DODGE
1140 MCDONALD STREET
LéKELAND FL 33801

U

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

4

I

WBUVIVI U

1

[

i T T

DODGE, DAVID A
1140 MCDONALD STREET
LAKELAND FL 33801

.

e e —

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
! NO-T APPLICABLE Not Appiicable
Zi Count Zi Count
P Hniry ® ouniry 5. Certificaie of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature. typed or printed nama of registered agent and fitle it applicable
i

(NOTE: Registered Agert signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DC " 2 Detete TIiE [ Change (] Acdition
NAME FERDON, LEE - - NAME
stReeT appress |P-O BOX 294 STREET ADDRESS
cry-si-zp  |MADISON FL 32340 CITY-ST- 2P
THLE DS Wmem TITLE [ Change ] Addition
NAVE DAVIS, JEANNE \AE
sTReeT spbhess | 155 BAY RD. STREET ADDRESS
civsrae | FORT MYERS BEACH FL 33931 Y- ST. 1P
e cBD: - 7 Detete TITLE "7 [change [ Addition
wave T T |MCCLARNON, ROD - T T NAME T -
STREET ApDRESS {206 HOPKINS AVENUE STAEET ADGRESS
CITY-ST-7IP TITUSVILLE FL 32796 CITY- 5T- 2P
TITLE Mocer vy PM Directe~ [ Delete e O change [ Addition
NAME . NAME
STREET ADDRESS 513 Ke'v\s tng fon S, addit o STREET ADDRESS
Ladada Ad , Fo 3 3 '
CITY-ST-2IP a~ L -3 ¥o CITY-§T-71P
TILE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2P .
THTLE ] Detete e O Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

SIGNATURE:

Lilaolotf

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an at%nt with an address, with_all cther like empowered.

/&/(27/4’/{ DewidQ baﬂlg}_ (%%L;S?z 556 xI13Y

" SIGNATURE AND TYPED OF PRINTED NA N)é OF SIGNING OFFICER OR DIRECTOR

Dala

Daytirne Phone #




