2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

LS

DOCUMENT # N30318
1. Enlity Name

FRIENSEHIP UNITED METHODIST CHURCH, INC., OF
CLEARWATER

Maili_ng Addrass
% ELMER CAMPBELL

20339 £, DRUID ROAD
CLEARWATER, FL 33764

Principal Place of Business

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

us

Sl il i S ORI Y3 TP e s

FILED
Mar 11, 2005 08:00 AM
~ Secretary of State

L

03082005 No Chyg-NP

CH2E037 (10/03)

4, FE Number
58~

Applied For
Not Applicable

1237975

.....

s

5. Certificate of Status Desirad

$8.75 aaditionar

0 Fee Required

d Agent

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

D

IN THIS SPACE

O NOT WRITE

B. Tha zhova named entity submas this stalemont for thé plrpose of changing Rs registered office or reglslered agenl, or both, in the Stale of Flanida, | am faminar with, and accept

1he obligatlons of registered agent.

SIGNATURE MM M

Lason Seves”

-Fos

Slgneture. typad ot prinlec name of ragisterad mgenl and fille ¥ appilcable (ﬁOT?FagTsliridiﬁhnl glﬁr;nluln requiied whan relns‘lal'h—p) - DATE'
Filing Fee is $61.25 9. Elsction Campalgn Flnancing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
1o, . OFFICERS AND DIRECTORS
TIMLE ™ - T
HAME CAMPBELL, DORIS ) ' )
STREET ADERESS | 2038 E. DRUID ROAD o UB0000295394
oTY-5-27 | CLEARWATER, FL 33784 _ 93/11/05-80022-01 1 B1.25
TMLE chD - ) I D
NAME GILFILLAN, PAT B
STREET AODRESS | 2039 E. DRUID RD., i o
Cm-ST-2P § CLEARWATER, FL 33764 . -
e ch _ ‘ Lo LT o
NN LLOYD, JUNE L N
STREET ATORESS 1 2039 E. DRWID ROAD, : E Lo e L
CRY-ST-ZF | CLEARWATER, FL 33764 o DO NOT WRITE
TR co T OIN TRHE EBA T
NAME SEVER, EASON . o o iN THIS SPACE
STRCETADDALSS | 2039 E, DRUID ROAD - - U S
GRr-sTIP | CLEARWATER, FL 33764 N T '
TMLE cD _ T T
NAME MGNABB, CHARLES
STREET ADDRSSS | 2038 E, DRUID ROAD
GITY-8T-2IP CLEARWATER, FL 33764 .
e i
HAME
STAEET ADDRESS
CITY-5T-2P

12, 1 heteby certify ihat the information supplied with this fing doss not qualify Tor he exemption stated In Section 1 18.07(3)(3), Florlda Statutes. t further certify that the Information
indicaled on lhis report or supplemenlal report is frpe and accurate and that my signaiure shall have the same legal elfect as if made under aath; thal | am an officer er director
of the corporalion of the receiver or fustge ampowered 1o exscute 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 attachment with an addre%mpowered
SIGNATURE: _Ze0? Lason Sever

3-F-05 (13D 97182 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFPICER OR DIRECTGA

Date v Daylkne Phae ¥




