2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 12, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # N30318

1. Entity Name
FRIENDSHIP UNITED METHODIST CHURCH, INC., OF
CLEARWATER

- Secretary of State

Maﬁ‘nﬁﬁ Abldre_s; ’
% ELMER CAMPBELL

2039 E. DRUID ROAD
CLEARWATER, FL 33764 US

Principal Pleca of Business

% ELMER CAMPBELL
2039 L, DRUID ROAD
CLEARWATER, FL. 33764 US

DO NOT WRITE IN THIS SPACE

LR T

03102004 Mo Chg-NP CR2ED37 {(10/03)
4. FE! Number Applied For
59-1237975 Nol Applicabla

$8.75 Additional

5. Certificate of Stats Dasire
red a Fee Required

6. Name and Address of Current Registered Agent

SEVER, EASON
2039 E. DRUID ROAD
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad office of regislered agent, or both, in tha Stata of Florida, 1am Tarmiiar with, and accept

the obfigations of registered agent.

SIGNATURE £a B-o¥s) 5&. ve/

I—/0-0¥% ‘

Signalure, typed o prinled name of registarad agent anc! IRle if applicatia

(NOTE Ragistered Agent signafure required when reinstasing)

o DATE

Filing Fooe Is $61.25

Due by May 1, 2004 Trust Fund Centribution.

9. Election Campaign Fingncing
O _ AddedtoFess

$5.00 nay Be ONNGAR 140

21 2408-8001 23 81 .55

DO NOT WRITE
IN THIS SPACE

10, OFFICERS AND DIRECTORS S
TiTLE D

NAME CAMPBELL, DORIS

STREETADDRESS | 2038 E. DRUID ROAD

Cmy-ST-.2IP CLEARWATER, FL 33764

TME cD ‘ . "

NAME GILFILLAN, PAT

STREET ADDRESS | 2039 E. DRUID R,

LIy -$7-2P CLEARWATER, FL 33764

TITLE CD -

NAME LLOYD, JUNE

STREET ADDRESS | 2039 E. DRUID ROAD,

CiTY-57-2ZP CLEARWATER, FL 33764

TITLE CD

NAME SEVER, EASON

STREET ATDRESS | 2039 E. DRUID ROAD

Crry-5T1-2F CLEARWATER, FL 33764

1 oo o -
NAME MCNABB, CHARLES

STAEETADDRESS | 2039 E, DRUID ROAD

CITY-ST-2F CLEARWATER, FL 33764

e T o
HAME

STREET ADORESS

CITY-§7-2P

12. 1 hereby certify that the information supplied with This fling does not qualify for the exéMmplion sizted m Section 17 §.d7‘$3jm. Flerida Siatutes, | further Certify that the information
indicatad on this repart or supplamental report is rue and accurate and that my signature shall have tha same legal e
of the cerporation or the receiver or trustea empowerad to exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all othar like empowered,

fact as if made under cath, that | am an officer or director

" SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE: &

Caylime Phong #

2-/0"0Y (722)947-1822 |



