FILED
2005 NOT.FOR-PROFIT CORPORATION My 18, 2005 8:00 am

DOCUMENT # N15434 | Secretary of State
1. Entity Name we ! (02-23-2005 90064 Q50 ****6] 25
TRUSTEES OF THE PREACHERS’ RELIEF FUND QOF THE
FLORIDA CONFERENCE OF - THE UNITED METHODIST
Principal Place of Business Mailing Address
/0 DAVID A. DODGE €/0 DAVID A. DODGE vvuvuauy
1140 MCDONALD STREET 1140 MCDONALD STREET
LAKELAND FL 3380t LAKELAND FL 33801
Us us ' | [
2. Principal Place of Business . 3. Mailing Address Iml“ ml | |l|||’m]|‘ mlmmml‘l || m‘
Suite, ApL. 4, ote. Suito, Apt ¥, otc. 15t MOORE CR2EG37 (10/04)
City & State City & Slate 4. FEI Number Applied For
: NO-T APPLICABLE Noi Applicable
4p . Country zp Country 5. Cortificat of Status Dosied [ g&-m:gb"ﬂ
6. Mamae and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T - ryP— - — —
- - ~DODGE, DAVID A R : - s e =
1140 MCDON ALD STREET Street Address (P.O. Bex Number is Not Accepiable)
~LAKELAND FL 33801
City FL | Zip Code

8. The abave named entity submits this statemaent for the purpose of changng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE
SIGratuRe, /0N OF ORI R O § GTIMN B0NNT N bl i A0 CRCAbIN (NOTE. Ragritd AQSM 510nah 09 NI mach wihe b iamnzlatag )
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Conmibuton. 0 Acdded to Fees
AN T S SN Byt TR . $ st AR
70, DFFICERS AND DIRECTORS . 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L o Ph0cietn e A Crange [ Acdiion
- |FERDON, LEE g Riddle, Bocbam Williams
stheet sapess {P.O BOX 204 smaiaooress | H2S O Lakeside D, 2 21Y
orv-st.zp [MADISON FL 32340 CITY-5)- 29 Jacksanville, Fc 3anuao
e can W 0etete e W cropr ) Agtion
e MCCLARNON, ROD e Baker, Scott
STREET AODRESS | 206 HOPKINS AVENUE smgrianoress | 1OV W S Dekia Y.
arv.sine | TITUSVILLE FL 32796 CiIv-51- 2P Wissimea, FL 3404}
L o] . . R = [ mRe _ Decrange  [JAsdition
NAME MORRIS, PAUL NAME
SIREET ADDRESS | 513 KENSINGTON ST. STREET ADORESS
-[-COY-ST-0P_ . LAKELANDFLW - —_—— ——— -B. ofv-s1-mp— - - .. - - - _ — e ———
e 0 peets nne Ocnange [ Addition
NAME | )QJ._)( QLQ HAME
SIREES ADORESS nqoit MCbGrp.ld« S+ STREET ADDRESS
CIIY-S1- 2P LokalOwd, Fo 3=ea) CITY-§1-2P .
e T petets e O changz [ Addition
PANE WANE
STRTE] ADDRESS : STREET ADDRESS
Ciy-SI-oP CIFY-51-2P
WILE [ Detets TiLE Ocnang: [ agdition
NAME nauE
STREEV ADDRESS SIREET ADORESS
Ciry-S1-2p ‘ st

12. | hereby certily that the information supplied with thig filin 3 doas not qualify tor the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certity that the informaton
inckcated on this report or supplemental report is tue and accurate and that my signatwre shail have the seme legal effect as it made under cath; that | am an officer or director
of the corporation or tha receives or rustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

changed, of oh an aita an B8, with ther like empowarad.
SIGNATURE: .:l 2 los /@\gssmss_u x<BY




