2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25298

1. Entity Name e

HANSON UNITED METHODIST CHURCH, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90244 043 ****61.25

"
S IRE. A:r,,,
I o o

Principal Place of Business

290 NE DAISY ST

Mailing Address
P.Q. BOX 513

MADISON FL, 32340

MADISON FL 32341

2. Principal Place of Business

3. Mailing Address

Suile, Apt. %, elc.

Suite, Apl. #. elc.

AR AR

15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Z -7 Co Zi - [T Couritry — N : diti
P ountry P aumity 5. Ceruficate of Staius Desired O 38'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narne

P HIPSEES

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

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

City

FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered alfice or registered agent, or boih, in the State of Florida. | am tamihar with, and accept

the ohiigations of registéred agent.

SIGNATURE S

Signalure, Iypm'il.f punten pame of regetered dgent st e | applcabie

(NOTE Regstated Agerd SIghatig (doumed whon (@i rskanng)

oatl

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added 10 Fees

Make Check Payable to

Due By May 1, 2006 * Florida Department of State

10. OF.FICERS-ANL_J DIRECTORS 11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e CT XA oeiee THLE CT G Change [ Addition
NAML PULLIAN, JACKUELYN NAME Tommie Morse
STREET ADDRESS (543 NE DAYLILY AVE STREET ADDRESS 8801 NE Colin Kelly H"Y
CHY-ST-2IP MADISON FL 32340 CIY-S1-71P Pinetta. FL 32350
TIILE T XX Delete TILE T . Change [ Addition
NAML STRICKLAND, PAULINE NAME Bill Boascher
STREET ADDRESS {1136 NE FARN AVE STREET ADDRESS 1136 NE Fern Ave,
oov-stae |PINETTAFLS2380 L )omvsiw Pinetta, F1 32350
THTLE T [ Deleie TLE [ Change  [J Addition
HAME NEWBERRY, FLORENCE NAME
STREET ADDRESS |632 NE DOGWOOQD ST STREET ADDRESS
CITY-ST-21P MADISON FL 32340 CITY-ST1-7IP
TTLE O oelete TITLE Clchange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
me 7 Delete TILE [JChange [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-SI-2IP CITY-ST- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certity that the information supphed with this tiing does not qualify for the exemptions containes w Section 119, Flarida Siatules. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legat effect as if mmade under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execule this report as required by Chapler 617, Florida Stlatules; and that my name appears in Block 10 or Block 11

il changed, or on an a(jwmenl with ag.address, with all other like empowered

wvvﬂ-—
SIGNATURE: Tommie Morse, Chairman, Trustees

04/23/06 850-929-4411




