FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N34812 (04-28-2005 90216 036 ****61 25
1. Entity Name
TICE UNITED METHODIST CHURCH, INC.
Principal Place of Businass Mailing Address
4545 TICE STREET 4545 TICE STREET
TICE, FL 33905 TICE, FL 33905
e S IECHURATN R AR IR0
Suite, Apt. #, eic. Suite, Apt. #, eic, 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1155134 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ggg?q l‘;f': ditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S.
ALLEN, DEBORAH L Michael L Sims
4545 TICE STREET Streel Address (P.O. Box Number is Not Acceptable)
TICE, FL 33905
HS4YS Tice St
City . Zip Code
Tice. FL | “580s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM /jwno

Slgneture, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature raquirecd when rainsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC 7 oelete TITLE O Change [ Aadition
NAME BLANEY, RICK NAME
STREET ADDRESS | 4820 SHADY RIVER LN STREET ADDRESS ~
CmY-ST-7P FORT MYERS, FL 33905 CITY-ST-2P
TmE TR [ pelete TIE Ochange  J Addition
NAME BROCK, MALCOLM NAME
STREET ADDRESS | 4180 ELLIS RD STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33905 CITY-ST-ZIP
TIFLE TS O pelete TILE O Change [ Addition
NAME CARLTON, CAROL NAME
STREET ADDRESS | 5229 RICHMOND AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 330905 CITY-ST-2IP
TIMLE TR O velete TILE [JChange [ Addition
NAME MORGAN, EDWARD NAME
STREET ADDRESS | 168 ALAMEDA AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33905 CITY-ST-2IP
TALE O Detete TMmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P CITV-5T-219
Tme O Delete TRLE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
cf the corporation or the racaiver or trustae empowered to exaecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij address, with all ik red. 07 (5?___
SIGNATURE: Cpepl J. CAtTN f/éf’/S’ WAZ
RINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytime Phone #

SIGNATURE AND TYPED O




