2005 NQT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR} Mar 04, 2005 8:00 am

DOCUMENT # N16952 Secretary Of State
1. Entity Name
03-04-2005 90073 023 ****6]1 .25
SOPCHOPPY UNITED METHODIST CHURCH, INC.
Principal Ptace of Busiﬁess . . Mailing Address
131 FIOSE ST o 131 ROSE ST
PO BOX . P. 0. BOX 85
SOPCHOPPY FL 32358 - SOPCHOPPY FL 32358 '
us us
i s AR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
58-2159347 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
’ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
—_— - _— o - — - - - Name- -— —— - . . T e o em o m ——
FAUGHNAN, GLORIA W i
PO BOX 37 Street Address (P.O. Box Number is Not Acceptable)
307 BUEKHORN CREEK RD.
SOPCHOPPY FL 32358
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, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE _)é _/QO-M-L_, (/J qu_./

Signatura, lyped of printed nama of registared é’genlan lle it eppicable (NOTE: Regrstarad Agenl signatura required when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
) FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete THLE [1change [ Addition
AN YATES, RANDY NaME :
staeer aporess |6 NATURAL SPRINGS LANE STREET ADDRESS
CITY-SE-7IF SOPCHOPPY FL 32358 CITY-ST-2IP
TLE 3] ! O] Delete e {7 Change (1 Addition
M THURMAN, RODDENBERRY N
sraeet Appress |PO BOX 126 STREET ADDRESS
CITY-S1- 7P SOPCHOPPY FL 32358 CITY-ST-7IP
T [ IS — -~ R pews - -§ WIE Dm-q,_.? Ly 5 udne ~— - —[lchange [BAcdiion
NAME RODDENBERRY, BOBBY NAME 329 Th Co dant
STREET ADDRESS (PO BOX 22 STREET ADDRESS CR d ' p / )
grv-s1.2p |SOPCHOPPY FL 32358 CTY-5T-2P ot Foddu by, A 323 17
TTLE D X Delete TME 1Y) [ Change  §A Addition
e STRICKLAND, BO A ;\g’” Bak Tho fome w :
stneet apress |P-O BOX 427 STREEF ATIDRESS BRTE BRanch Ad
CITY-S1-2IP SOPCHOPPY FL 32358 CITY-S1-7IP S DP CJ"] (8] p}O (1 F VAR 4 13 ) T)
3] —
TmE . Delets TLE D i) Change Addition
o VAUSE, CHUCK M e 5y man Kodd ) v K
STREET AppRess | 1889 CURTIS MILL RD ‘ STAEETADDRESS | © T Tocked SpR.MS R
arv.st.zp | SOPCHOPPY FL 32358 CITY-ST- 2P Sop Chopp y Fr 323586
p— 1 0] = - —
e . Defet L O Change -Addition *
wve D |PARIDOLAUREL " iv L L. s K] - EFa FTE : W?‘f S SD?L» ﬂ / Lot A ¥
< '3 a.r)
STREET ADDRESS PO BOX 696 STREET ADDRESS 77 oK< B : oo -
CITY-5T-7F - CRAWEQHDVI_LLE FL32326 - . . Tt CITY-ST-ZIP CRQ;&JPQAJ v, f/q P 3232 T ey f

12, | hersby cenig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 with an address, with all other like empowered.

SIGNATURE: Warren ¢, Hardes, Aeasore- Wave & Norolen,  R-28-05 &50 Fe2-y2i( -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytune Phong &




