- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27220 . -
1. Entity Name rl i L 1.)
KILLEARN LAKES UNITED METHODIST CHURCH, INC.
05 AN 28 P &}
Principal Place of Business Mailing Address S [[‘,, "E o " "r QT AT l‘
8013 DEER LAKE ROAD, S. 8013 DEER LAKE ROAD, S. TALLAH "'\S BRI
TALLAHASSEE, FL 32312 1S TALLAHASSEE, FL 32372 1S IASSEE, FLORIDA
e s VAR A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-2886749 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desied [ ?eaegesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PULLEN, DEBBIE Tonm Bearmey
1300 CONSERVANCY DR. E. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 -
323NV Snauor Lakes D,
Y TauwAuAssEE FL | B oA

8. The above named enmy submits this stalement for the purpose of changing its registered offica or (eg;stmed agent, or both, in the State of Florlda | am familiar with, and accept

the obhgahons of rpgtstered agent.

G0,

SIGNATURE QQJ.D‘(‘W ‘—28_05
Signature, typed or printed name of registered agent and titk if applicable OTE Regisiered Agen; signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elacuon Campaign Financing $5.00 May Be Make check payabfe to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O pelete TIrLE TC [ Change [ Addition
MAME BRANTLEY, TOM NAME
STREET ADDRESS | 3213 SHANNON LAKES NO. sTREETADDRESS | 212 N - SHAuNoL LAves DR,
CITY-ST7-2IP TALLAHASSEE, FL 32309 . CITY-ST-2P
Tme DS 4 Derele me 1 O 5 1 1 STk O Addiion
NAME PULLEN, DEBBIE NAME 12407 TS = J1 4 -,---[]u T 150 B
STREET ADDAESS | 1300 CONSERVANCY DR E STREET ADDRESS
Cry-Si-ap TALLAHASSEE, FL 32312 cmy-sT-2IP }
TITLE D O pelete TINE TT1T B/Change T Addition
NAME GODFREY, JIM NAME
STREET ADDRESS | 6281 HINES HILL CIRCLE STREET ADDRESS
CITY-ST-hF TALLAHASSEE, FL 32312 CITY-ST-AP
TME O oelete TSTLE TVC O Change [’ Addition
NAME NAME Mice PARRAMORE
STREET ADDRESS STREETADDRESS | "2 2657 TEI OAKS T
ov-s1-2P sz | YA AHASSEE, FL 32312 ,
THE O beie TE ™ ' ClChange [ Addition
NAME NAME CaAamy Keele
STREET ADDRESS STREET ADDRESS | 700 RIRoisn) Bous TRL
Cinv-st-zp OSTIP | TAUAHASSEE , FL 32312
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that 1 am an officer or director

of the corparation or the receiver or trustee empowered to ex
changed, or on an attach

SIGNATURE:

it f an address, with

Ton BMU’:‘LE\-; ,

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-28-05 (B50)48R-1948

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER QR DIRECTOR ’ ms-rEEs [ ¢ :l 1A zﬁ

Date Darytima Phone #

3




