| FILED
2006 NOT-FOR-PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N15502 ' 05-25-2006 90015 006 ****61 25
1. Entity Name
LAKE JACKSON UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address e
4423 N, MONROE STREET 4423 N, MONRQE STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s RO AUER RO
Sulte, Apt. #, elc. Suite, Apt. #, etc. 05122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1943123 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desred [ §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, JEWELL
734 SILVER MAPLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above 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
the obligations of registered agent.

4

SIGNATURE

Slgnature, typed ol printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be 7 Make check payable to
o Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T]TLEii T [ pelete TITLE [ Change [ Addition
“NAME. - FERGUSON, JEWELL NAME

] .s_rjagsj_ ADDRESS | 734 SILVER MAPLE DRIVE STREET ADDRESS

CITYEsT-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TMLE vD [ Delete THLE [T Change (7] Addition
NAME FERGUSON, LAWRENCE § til NAME

STREET ADDRESS | 734 SILVER MAPLE DR. STREET ADDRESS

CITY-57-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP

TILE T 07 Delete TITE Ol change [ Addition
NAME BARAGONA, GEORGE NAME

STREET ADDRESS | 3288 BARAGONA ACRES RD. STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP

TMLE D [ Delete TITLE [ Change [ Addition
NAME BRIGGS,JM _ REeaver RAME

STREET ADDRESS | 1644 BEAWPCREEK DR. STREET ADDRESS /é{/{/ BEAVFV’ CMQQK )y

CiTY-ST-2IF HAVANA, FL 32333 CHY-5T-2IP

TiE s HRalows [ peiete Tme ) §& Change O] Adeition
NAME K015, SUSIE NAME /ﬁ/ous %5,&

STREET ADDRESS | 3720 BENTLEY DRIVE STREET ADDRESS ’

CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-S1-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further certify that 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 | 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 10 or Block 11 if
changed, or on an attachment witkvan address, with al r like empowered.

SIGNATURE: %A%ﬁ/w& L‘,;%?}Z/ﬂé S 51310

siﬁyRE AND TYPED OR PRINTED NAME; SIGNING OFFICER OR IRECTOR Daytirne Phone #
L
L4



