2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

— T T PR
DOCUMENT # N31523-

1. Entity Name .

"T[\.l‘-\é.LAHASSEE HEIGHTSUNITED METHODIST CHURCH,

Secretary of State

Principal Place o Businass

3004 MAHAN DR
TALLAHASSEE, FL 32308-5508

Madling :ﬁ(ddfe'ss '
3004 MAHAN DR
TALLAHASSEE, FL 32308-5506

ARG IARDmIRAR RO

5. Name and Address of Current Registared Agent

COLE, TERRY
3004 MAHAN OR
TALLAHASSEE, FL 32308

04122005 No Chg-NP CH2E037 (10703}

4. FE| Numbet o : 1 [Apnied For
591621518 TRt Zppant

5. Certificate of Status Desired [ $8.75 acdicanal”

Fee Required

DO NOT WRITE
IN THIS SPAGE

the chiigations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing Tts régistered office or registared agant, or boih, in the State of Flerida. | am familiar with, and accept

Sighature. typed or priniad name of reghiared agant and'tita il applicble (NOTE Registerad Agent signalure requiied when romstafing] - . - 7 - DATE
Filing Foo is $61.25 9. Election Campaign Firancing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contritauion, Added to Fees
13, == T OFFICERS AND DIRECTORS 4
me T T s - =
NAME WALDEN, BRUCE
STREETADDRESS | 4536 MAHAN DRIVE
CIFY-ST-2P TALLAHASSEE_, FL 3;308 U BGQUB 31 E:E#B
e T T 04/19/05-B0083-00% B1.25
NAME NELSON, JOANN
STREETADDRESS | 1952 RAYMOND TUCKER RD
Clty-57-2¢0 TALLAHASSEE, FL 32311
me T ' - - -
NAME GLASS, WALT
STREET ADDRESS | 1284 CORDOVA CIRCLE
Criy-St-7p TALLAHASSEE, FL. 32317 DO NOT WBITE
Tme T =
NAME MIDDLETON, BRIAN IN THIS SPACE
STREETADORESS § 2832 CAREY LN
ory-81-2P TALLAHASSEE, FL 32308
L T T T E
NAME ARROYOQ, DEBBIE
STREET AGDRESS § 4514 WIMBLETON CQURT
cIrr-51-2P TALL, FL 32303
TIMLE T o T ) B )
NAME LLOYD, LARRY
STREETAUDRESS | §41 EAGLE VIEW CIRCLE -
CM-SEP | TALLAHASSEE, FL 32311 _

12. { hereby certify thal the infarmation su

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

[ he 1 pplied with this ffff'ng doBs not qualily for The Exemption stated i Section 118.07I21); Florida Statutes. | further certify that the infermatian
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eifect as it made under oath; that { am an officer or diractor
of the corporalion or the receiver or rustee empowered to execute this repont as required by Chapter 617, Florlda Statutes: and that my narna appaars In Block 10 or Block 11 i

HA&9S”  #75-b396

I_ TURE AND OF PRINTED NAME OF CFRCER O& DIRECTOR

Daytime Fhono &

==t e i

PRRIUE



