_, FILED
2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # N3oos9
1. Enlity Name 05-13-2004 90005 Q33 ****5] 25
THE WESLEYAN CHURCH OF PAOLA, INC.
Principal Place ot Business Mailing Address
5650 WAYSIDE DR C\O GENE A BURKE
5751 MICHELLE LANE 5751 MICHELLE LANE
SSNFOHD FL 32771 ’ SANFORD FL 32771
U .
Suile, Apt. #, etc. Suite, Apl_#, etc. MOORE CR2E037 (11/03)
Cily & State . City & State 4. FEI Number Applied For
59-2934060 Not Applicable
i cZip T T (T TCountry — T efemZipT - - T | T Colntry - 5. Corificats of Statvs Desred ™ LT -—$8.75 Additional - _ |
' ' Fee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
- - - - = smmeemen s —— el Namg s peyr—e—— o H Sy = - R et
e, (sene. A,
BUMGARDNER! BEECHER Street Address (P.O< Box thber is Not Acceptable)

ST
NF 32771 R - =
15751 Michelte Fane
City Zip Code
Sanford L3579
8. The above named entity submits this staeﬂ purgbse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregistered agep.

(= (&ane A gurl{{,

name of registared agent and tile it applicable. (NOTE: Ragistered Agent signalurg réquired when reinsiating)

’ Slgrature. typed or ;\nig

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contr‘;!:»ution. O Added to Fees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JeP O Delete THLE O change [ Addition
. " {BURKE, GENE A NAME :
‘stecr anDRess | 5751 MICHELLE LANE STREET ADDRESS
T, [STD T Delete TTLE ClChange [ Addition
“wag |SEXTON, JAMES R NANE
STREET ADDRESS | 3471 OHIO AVE STREET ADDRESS
orv-sr-zp  (SANFORD FL 32773 CITY-ST-2P
oyme_ [P ) - ) B oelete TILE 1 Change 0 Agditien
i BUMGARDNER, WILLIAMR ™ = - I BT y{ﬂ,u’\ e Gera_[ d L ‘ =
STREET ADDRESS 2618 MOHAWK AVENUE STAEET ADDRESS Y LLwilde (D\’l Y
tov.st-ze |SANFORD FL 32771 oITY-57-2 5 a nfe rd FL, 32771
THLE O belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-2p ' ‘ CITY-§T-2P
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CIFY-§T-2P
TITLE ) Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$T-7IP CIFV-ST-2

12. ! hereby certify that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y07 32 G4SE

changed, or on an attachment with an address, wilh all other like empowerad
SIGNATURE: dﬁ@azﬂu 25%44 e £ Sessiom S0-04

sucmﬁ‘uns AND ‘i'vpsn OR PRINTED NAME OF SIGNING/OFFICER OF DIRECTOR Dale Daytime Phone #




