.

——

2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 03,2004 8:00 am
Secretary of State

DOCUMENT. # N25298

1. Entity Name

HANSON UNITED METHODIST CHURCH, INC.

(08-03-2004 90009 046 ****6] .25

Principal Place of Business
P.0.BOX 513
MADISON, FL 32341

Malling Address
P.0. BOX 513
MADISON, FL 32341

24078004

ARSI

2. Principal Place of Business 3. Mailing Address
Daisy St.
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc | Suite, Apt. #, etc 06042004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Madlson, Fl. NOT APPLICABLE Not Applicable
p . v gl Country JZip. 4 | Countty - i vy e BB.79 Addifional . - |_
32340 ["Madison 5. Certificale of Status Desifed - . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

PULLIAM, JIM, JR
459 NE DAYLILY AVENUE
MADISON, FL 32340

Ky

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

City

FL l “Zip Coge

8. The above named enl}w submits this statement for the purpase 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.

SIGNATURE

Signature, lyped or printed name of registared aganl and iille il applicable.
"

{NQTE: Registerad Agent signature requirad when rginstating)

DATE

Filing Feo is $61.25
Due by September 8, 2004

e o e e S e
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o A e e T

Make check payable t;\
Florida Department of State

10. f OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TILE CcT X et TLE CT Iﬁ Charge [ Addition
NAvE ROLLINGS, WARNER (SONNY) NAME Delmar Houser

STREET ADCRESS | 6894 NE COLIN KELLY HWY STREET ADDRESS Rt [‘_, Box 1168

crv-s-nP | MADISON, FL 32340 CITY-51-2P Madison, F1 32340

e T | 3 Delets THE * M change [ Acdition
NAME PULLIAM, JAMES C MAME Pauline Strickland

STREET ADDRESS | 543 NE DAYLILY AVENUE STREET ADDRESS 301 SE Dade St

CITY-S1-2P MADISON, FL 32340 CITY-S1:2P Madison, F1 32340

e T E . T e L e - = = =~ {X Change=~ [ Addiion-] —
HAME MORSE, TOMMY : Migsy Pulliam

STREET ABDRESS | 8801 N.E. COLON KELLY HWY. STREET ADDRESS 543 Daylily Ave

cv-st-zp | PINETTA, FL 32350 . oiy-§7- 2P Madison, F1 32340

TITLE | [ Delete ThLE T X change [ Addition
NAME NAME Florence Newber

STREET ADDRESS ) STREET ADDRESS 632 NE Do QOd S

CITY-$1-2P v CITY-ST-2IP Madison, 32340

THLE [ oefete WILE Clchange [ Addition
NAME NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-5T-ZIF f CITY-§T-2P 7

me T Qo " ) e o O Change [ Aguition
NAME . ;‘ . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T1-ZIP CITY-S1-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal eftect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repgrt as reZuired 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, gith all gthegy like sm| d.

Elbert Strickland, Treasurer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

071/27/04

Cate

850-973-6259

Daylimg Phona #

SIGNATURE: _




