2004 NOT-FOR-PROFIT CORPORATION ADr 28?12%514]‘) 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2004 90169 001 ****g1 .25
FIRST UNITED METHODIST CHURCH OF CHIEFLAND,
INC.,
Principal Place of Business Mailing Address
BOX 1086 BOX 1086 JiuvJuvuy
CHIEFLAND, FL 32644 CHIEFLAND, FL 32644
2. Principal Place of Business 3. Mailing Address ”““ll. I“ |‘|I| mll ““‘ |‘l‘| Im |m| |‘|“ |||“ Ill“ |~|“ |l|“l|l II llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
58-2338375 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Reglslemﬁ Agent 7. Name and Address of New Registered Agent
-y Name -
BEAUCHAMP GREGORY V.
107 E. PARK AVE. Street Address (P .O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL i Zip Code ~
8. The above named entity subimits 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 cbligations of registered agent.
. SIGNATURE
y w.wmummmarwwwwwﬂw (NOTE: Registered Agert Signatule racqured when remnstating DATE
v, Filing Fee ig 551 25 9. Election Campaign Financing $5.00 May Be Maks check payable to
N Due by M., 1 2004 Trust Fund Contribution, [0  AddedtoFees . Florida Department of State
10, v . " : 0FF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 10
me . T Ty “ : 7 pelete TINE [ crange [ Addition
NAME- WELLS, RUS§ELL NAME
STREET ADDRESS | 14700 NW 72°CT STREET ADDRESS
Ciry-47-79 CHIEFLAND; FL 32626 CiTY-g1-2P
me . T R R Dekele TE -- [ Change ] Addition
NAME BURR, JUNIE: ; NAME King, Nancy
STREET ADDRESS | 10750 NW 88 TERR STREET ADDRESS 2 0 9 NW Sth St.
CITY-57-2P CHIEFLAND, FL 32626 Ciy-S1-21p Chiefland., FL 32626
TITLE T ] Delete TITLE [Jchange ] Addition
KAME WILSON, WIHLENA NAME
STREET ADDAESS | 1205 W PARK AVE . — STREET ADDAESS N
CImy-ST-Zip CHIEFLAND, FL 32626 Cy-ST-7P
TILE [0 petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete TME [ Grange ] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CiTY-ST- 4P
TIRE 7 petete THLE [ change [ Addition
HAME NAME
STREETADDRESS | S - ..v - STREET ADDRESS 1. - R
CiY-§T-2P TN CITY-5T-2P
12. | hereby certify that the inforpation suppligd with this § ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 6 o ahd gCcurate gpd that my signature shall have the sama legal effect as if made under path; that | am an offiger or dirgctor-
of the corporation or the retai 5 E report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghme owarad
SIGNATURE L ACEL  Zowt
/ CER OR DIRECTOR Date Daytime Phone #
v A}




