ct'!

2005 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N20520

1. Entity Name
ST. JAMES UNITED METHODIST CHURCH, INC.

ecretary of State

04-22-2005 90300 004 ****61 25

Principal Place of Business

400 REID STREET
PALATKA, FL 32177-3734

Mailing Address

400 REID STREET
PALATKA, FL 32177-3734

. §oos229

DO NOT WRITE IN THIS SPACE

T

04062005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
59-0760225 Not Applicable
5. Cerlificate of Status Desired (] $8.75 Additional

Mr. Don Hansford RN
--126 LeydaxBlvd. !

East Palatka, Florida”32131

Fee Requirad

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. =

W

SIGNATURE

Signatwe, [;mad or printed name of regisiered ?gpfn and title if applicable. (NOTE: Registerad Agenl 3lpnature required whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME FLANDERS, JOE

STREET ADDRESS | 470 207A
CIrY-S1-2IP EAST PALATKA, FL 32031

TME S

NAME HIRSCHMAN, HENRY
STREET ADDRESS | 126 HERJA ACRE LANE
CITy-51-2P PALATKA, FL 32177

TILE PC ‘
NAME {Mr. Don Hansford

STREET ADDRESS | 1§ 5 ¢ Leyda Bli;rd.‘}
on-s-2P | East -Palatka, -Florida 32131

TILE D

NAME TORODE, JUDY B
STREET ADDRESS | PO BOX 801
cr-si-2P | PALATKA, FL 32478

TITLE D

NAME TUTTLE, TOM

STREET ADDRESS | 144 CYPRESS POINT CIRCLE
CiTY-ST-7P E PALATKA, FL 32131

TILE D

NAME HODGE, GLADYS
STREET ADORESS | 1505 CARR ST
ciry-S1-2Ip PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

12, | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
t

indicated on thi
of the corporation or the receiver or frustee empowared to ex
changed, or on an attachment with an address, with gl| other

SIGNATUR

e empowered.

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytma Phons #




