2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT #N21125

1. Entity Name

THE ZELLWOOD UNITED METHODIST CHURCH, INC.

Principal Place of Business
5538 JONES AVENUE

P.0. BOX 236

ZELLWOOD, FL 32798-0236

Masling Address
5538 JONES AVENUE
P.0. BOX 236
ZELLWOOD, FL 32798-0236

ouuIuguly -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-28-2006 90208 026 ****61.25

IR ACER U EEARNEAR o

Stite, Apt. #, etc. 04202006 Chg.NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-6569129 Not Applicabla
Zi Count Zi Caount it
P untry P vty 5. Certilicate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLI, PATRICIA
4650 CHANDLER RD
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City

F L 2ip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile d applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Conlribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P {1 Delete TILE [ Crange  [7) Adeition
NAME CASTELLI, PATRICIA HAME
STREET ADORESS | 4650 CHANDLER RD STREET ADDRESS
CIFY-57-2F APOPKA, FL 32712 CITY-ST-21F
TLE VP O pelete TITLE [J change  [J Addition
NAME BLOCHER, LYNN NAME
STREET ADDRESS | 3924 COHEN DR STREET ADDRESS
CITY-ST-2IP ZELLWOOD, FL 32798 CITY-ST-21P
TITLE S (3 Delete TITLE O chenge [ Adgition
HAME MARRONS, SUSAN HAME
STREET ADDRESS | 31103 SWAN RD STREET ADDRESS
CITY-ST-2P SORRENTQ, FL 32776 CITY-ST-21P
TITLE DS Delele TALE D € change [ Addition
HAME NAME HER Aepr Hays
STREET ADDRESS STREET ADORESS 2128 vwAx M\{RTLE Do,
CITY-ST-2IP CITY-ST-20P TEeLwoor  EL AYIOH
TITLE [ petete TILE [ Change [ Addilion
NAME STARBIRD, ELLIS MRS. NAME
STREET ADORESS | P.O. BOX 386 STREET ADDRESS
CITY-ST-2IP ZELLWOOD, FL 32798 cITY-sT-21P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY.ST-2P CInY-st-2Ip

12. | hereby cenify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad. on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaver or trustee empowered to exacute this reporl as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

I with an address, with_ all other like empowered.

changed. or on an &tla

SIGNATURE:

YlezJow u5)%3-5535

SIGNATURE AND TYFED OR FRI&D NAME OF SIGNING OFFICER OR DIRECTOR

‘ome Daytme Phane 4




