FILED
. - 2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEmI:AENT # N41252 (03-10-2005 90165 038 ****6] 25
FIRST UNITED METHODIST CHURCH OF LIVE QAK, INC,
Principal Place of Business Mailing Address -
311 OHIO AVENUE SCUTH 311 OHIQ AVENUE SOUTH 20024741
LIVE OAK, FL 32064 LIVE QAK, FL. 32064
= i IR IMENR AN SRERHRFERN
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)
V-E:i-t.yé.Stat; - —= — Cn;; éta?e — — 74. kF—IgI Numb—s;r- - — - 3 -Applied For
59-0711179 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesqlﬁ?aﬂﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKMON, MICHAEL
978 1O-STREET 1313¢ 2% Terrace Street Address (P.O. Box Number is Not Acceptable)
MC-ALRINA-—32062 ;
’ Live Ook- L
320bo ‘ ;
City FL l Zip Code

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 registerad agent.

SIGNATURE
Signawra, yped or printed name of regisiored agent and tta it applicable, {NOTE: Ragistered Agani signatura required when rainstaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
—_ ___Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!HECTO_Ré IN 10
TLE T O pelete TITLE Ol change [ Addition
wme | RIGGINS, LINDA NAME
STREET aDORESS | 311 OHIO AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP LIVE OAK, FL 32064 CTY-ST-21IP
TILE D 1 Delete TILE O cChange [ Addition
NAME MCCORMICK, ETHEL NAME
STREET ADDRESS | 311 OHIC AVENUE SOUTH STREET ADDRESS
onv-si-zp | LIVE QAK, FL 32064 CATY-ST-2P Address
TALE D 3 oclete THLE Blackmeon- Mithacl B Thange [ Adition
NAME BLACKMON, MICHAEL NAME
' race
STREET ADDRESS | 69F8-103-GREET STREET ADDRESS ’3‘ 3‘_* 33 _rer
OY-SEZP | ME-AEPIN-FE-32062- £TY-5T- 7P tive PDak- FL 320l0
TILE D [ Detete s [ change [ Addition
NAME KENNON, DIANE NAME
STREET ADDRESS | 13507 CR 136 STREET ADDRESS
CITY-ST-21P LIVE OAK, FL 32060 CITY -8T- 2P
NTwe D I o T 2 Derete me N T Y= YT T T T T Thange [ Addition
NAME BURCH, BETSY NAME
STREET ADDRESS | 8863 133RD RD STREET ADDRESS
CITY-§7-2P LIVE QAK, FL 32060 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 officer or director
of the corporation or the receiver or trustee empowerad tc execute 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 address, with %i/
SIGNATURE: il A 3,/ g/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR INRECTOR




