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2004 NOT-FOR-PROFIT CORPORATION -

}f{

ANNUAL REPORT =
DOCUMENT # N31523 - L=
4 APR -9 PH 2:L6

TAé.LAHASSEE HEIGHTS UNITED METHODIST CHURCH,
IN

1. Entity Name

Principal Place of Business Mailing Address E FLOR!DA
3004 MAHAN DR 3004 MAHAN DR TALLAHASSE
TALLAHASSEE, FL 32308-5506 . TALLAHASSEE, FL 32308-5506

e e OO R

. . /
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122004 Ghg-NP CR2E037 (1w03ﬂ/8

Cily & State " City & State 4. FEl Number ) Applisd For
59-1821518 Nat Applicable
Zip’ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

; Name
COLE, TERRY

3004 MAHAN DR Strest Address (P.Q. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32308 : .

City FL ] Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

‘ _ﬂﬂﬂﬂi"aﬁlﬁEF
SIGNATURE U%."’L‘ ]. ‘J U‘T_“ ; U ’:— ild Mﬂl a‘s A
Signature, typed or printed name of registered agent and litte il applicable. (NOTE: Regislerad Agenl signatura required whan reinstating) DATE
Filing Fee Is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T K Detete me - F g\'(&c e \Wadl CL [ Change [ Addition
NAME JONES, JERRY NAME ,S-) J
STREET ADDRESS | 5419 EASTON POINTE WAY : STREET ADDRESS 4 © MQ-L\Q—N‘ Prive
GiTY-5T-2IP TALLAHASSEE, FL. 323171406 CITY-ST-2IP “'&_\ \ab F , ?;__? 95
THLE T "lp.m.a me 7 TBaAawn, N Q_\ <o\ Clchange [ Addition
NAME BIZZELL, DON NAME \ » sR o
STREET ADDRESS | 2010 LEE AVE. STREET ADDRESS qS}M M‘MLT&»‘-KEV
omv-sT-2p | TALLAHASSEE, FL 32312 CITY-ST-2P Tolla. U 22U
TILE T me 7 ' Change Additi
) A neiete T W ¢\+ G-l &g (JChange [ Addition
NAME JERRY, JAMES NAME k
STREET ADDRESS | 5419 EASTON POINT WAY STREET AGORESS 1-9Y4 Co \"dOUGA. C wele
omv-st-2k | TALLAHASSEE, FL 32311 ciry-st-z “+atla. FL 23Ty
L T 03 Delete e ' " OChenge [ Addition
NAME MIDDLETON, BRIAN ’ NAME
STREETADDRESS | 2832 CAREY LN STREET ADGRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-7P
T T . PLDelete TE T 2} [ Change ] Addition
NAME MELDER, MIKE : NAME Debbie AY Yo\\i Couwt
STREET ADDAESS | 711 RED FERN RD. smeersooness | 4D H W iwb { E.'l"o\f\ Ly
omy-st-aP | TALL, FL oTY-STIP 3__“ e Sl ?3 2073 .
TILE T [ elete me B Change [ Addition
e LLOYD, LARRY Roawi V\'[ LA 9 é .
STREET ADDRESS | 1849 WAGON WHEEL CIRCLE STREET ADORESS (1? tew Cavele
Gn-st-2¢ | TALLAHASSEE, FL 323177440 ' CITY-ST-2P -"5: e “FL 33T |

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?(G)(u) Florida Statutes. | further cerisfy 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 oath; that | am an afflicer or direciar
of the corporation or tha receiver or trustea smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %_m@bﬁ# .
BIGNATURE AND TYPELYOR PRINTED NAME O ING OFFICER OR DIRECTOR Date Daytime Phona ¥




