FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21125 (08-22-2005 90061 026 ****6] 25

1. Entity Name

THE ZELLWOOD UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address 5 0 0 B 2 6 75

5538 IONES AVENUE 5538 IONES AVENUE

P.0. BOX 236 P.0.BOX 236
ZELLWOOD, FI 32798-0236 ZELLWOOD, FL 32798-0236
e e REV AR IR AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 07192005 Chg-NP CR2E037 {10/03)
City & State City & Slate 4. FEI Number Applied For
59-6569129 Not Applicable
Zie Country Zi Country 5. Cerlificate of Sietus Desied ~ []  98-79 Additional
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
AsTELc | Pareacia
Street Address (P.C. Box Number is Not Acceptable)
VeSS0 CHAanoLER, 4D
Ci Zip Cod
Y e PR FL I ifﬁ 2

8. The above namad entity submits this statemant tor the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sianatuRe \oePuea o Q’TLLL Pamicia Casrern, 31208

Signatwe, yped or prinied name o registered agent and tise i applicabia. {NOTE: Registered Agent signature required when reinstatng) DATE

Filing Feo is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10.. . OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P ~£9 Dalete TITLE P ~ Change ] Agdition
NAME GOQINS, ELMER NAME CASTELLI y PRTRIGIR
STREETADDRESS | 3801 DIAMOND OAK WAY SIREETADORESS | LYYbS o CHANOLER, RD
CITY-S1- 2P ZELLWOOD, FL 32798 ChY-ST-2P AfoPum T 32
TILE VP “F1 Delete TITLE "2 Change [ Addition
MAME MCFAUL, BILL NAME BLOCHERZ L
STREET ADDRESS | 2142 OAK LANE sreziaooness | 392 Qohmen O
ofv-s1-27 | ZELLWOOD, FL 32798 CITY-57-2IF Cellweood  FL a79g
LE S ] velzte TmE NALRow I |, Susaw "M change [T Addition
NAME HOWARD, JEANNE NAME IO Swuan 7.A
STREET ADDRESS | BOX 571 STREET ADDRESS
onv-st-zp | ZELLWOOD, FL 32798 ovsar | 2e™ente FLO30YIG
TITLE D O Detete e [1Crange  [F Addilion
HAME MCELLAN, DICK NAME
STREET ADDRESS { 3436 BUTTON BUSH DR. STREET ADDRESS
CITY-5T-21P ZELLWOOD, FL 32798 CITY-5T-2IF
TILE D ] Delete TMLE [OcChange [ Additien
NAME EURE, DELORES HAME
STREETADDRESS | P.O. BOX 507 STREET ADDRESS
CITY-ST-2IP ZELLWOOQD, FL 32798 CITY-ST-2IP
TILE T [ Detete TILE [ Change [ Additicn
NAME STARBIRD, ELLIS MRS. NAME
STREET ADDRESS | P.O. BOX 386 STREET ADDRESS
Ciry-st-ap ZELLWOOD, FL 32798 CITY-S1-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the axemption stated in Section 119,07{3)i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on awent with an address, with all other like empowered.
i L
SIGNATURE: a‘«\f‘w»@b\\;\ Pamicn Casyew lizfos”  Us1-gwr 5535

SIGRATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Date Daymme Prana # N TOE




