2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

-

DOCUMENT # N25298
1. Entity Name ecretal }‘ Of State
HANSON UNITED METHODIST CHURCH, INC. 04-29-2005 90217 009 **7*61.25
Principal Place of Business Mailing Address
290 NE DAISY ST P.O. BOX 513 . \
MADISON FL 32340 MADISON FL 32341 LIvusuUuis

Suite, Apt. #, etc. Suite, Apt. #, atc, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent

Nams

PULLIAM, JIM, JR

459 NE DAYLILY AVENUE Street Addrass {P.O. Box Number is Not Accepilable)

MADISON FL 32340

City FL 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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped or printed name o tegisierad agent and title ! applicabie {NOTE Regrsieted Agenl signature required when reinstating} DATE
" FILE NOW:. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFaes Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
WNLE cT ' Delsts e cT I change [ Addition
NaME HOUSER, DELMAR NaME Jackuelyn Pulliam
sireeT aporess |RT 4, BOX 1168 - STREET ADORESS 543 NE Daylily Ave
CITY-ST-2IP MADISON FL 32340 CHY-SI-2IP Madison F1 32340
INLE T [ Delete TILE T Kichange [ Addition
NAME STRICKLAND, PAULINE NAME Bill Bosscher
STREET ADDRESs | 301 SE DADE ST STREET ADDRESS 1136 NE Fern Ave .
CIrY-S1- 2P MADISON FL. 32340 CITY-ST-2IP Pinetta, F1 32350
TLE T X Deleto TITLE [J change {7 Adaition
NAMF PULLIAM, MISSY = NAME
SIREET ADDRESS | 543 SE DAYLILLY AVE STREET ADDRESS
CIFY-ST-2IP MADISON FL 32340 CITY-ST-20P
TILE T 3 Detete THLE [J thange [ Addition
NE NEWBERRY, FLORENCE NAME
streer anpress | 632 NE DOGWOOD ST STREET ADDRESS
orv-srzp |MADISON FL 32340 § covstar
LE [ oslete WILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STRSET ADDRESS
CI7Y-81- 7P CITY-ST1- 2P
TINLE [T Delete TITLE ] change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-5T-21P

12. | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 anacpmem with an address, wil | othze_.- empowerad.

SIGNATURE: Elbert Strickland, Treasurer 04/25/05 850-973-6259
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caylima Phone #




