' | FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N43366 02-16-2006 90040 016 ****61 .25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF CHIEFLAND,
INC.
Principal Place of Businass Mailing Address b vyivriz
BOX 1086 BOX 1086
CHIEFLAND, FL 32644 CHIEFLAND, FL 32644 ‘E .
T — AR AR IR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (1 1,05)
City & Stata City & State 4. FEl Number Applied For
59-2338375 Nt Applicable
zie - - Country Ze . Country "5 Corlificaio of Status Desired [ ?g;fqu“"" -
6. Name and Address of Current Registared Agent 7. Name 2nd Address of New Reglstared Agent
Name

BEAUCHAMP, GREGORY V.

107 E. PARK AVE. Street Address (P.O. Bax Numnber is Not Acceptable)
CHIEFLAND, FL 32626

City FL | Zip Cods

8. Tha 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 -
. Signatura, typed or printed name of registered agent and title if apphcable. (NCTE: Regstared Agent signature required when reingiating) DATE

Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Cantribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O celete IME O Cenge [ Adkiion
NAME HARDEE, FALUNITA HAME
STREET ADORESS | 11551 NW HWY 129 STREET ADDRESS
CITY-ST-TiP CHIEFLAND, FL 32626 CITY-ST-2P
TME T O oelete e O change [ Addition
NAME KING, NANCY NAME :
STREETADDRESS | 209 NW 8TH STREET STREET ADDRESS
CITY-S1-2P CHIEFLAND, FL 32626 CTY-ST-2IP
TITLE T O pelete TmEe [ change [ Adition
NAME WILSON, WIHLENA | neme o - - I
STREET ADDRESS | 1205 W PARK AVE STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CITY.ST-2IP
TITLE [ Detets TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P ' CITY-ST-2P ]
TME 3 Detete TITLE "Ottenge [ Addition
NAME NAME
SEREET ADIRESS STREET ADDRESS
CTY-ST-TP CITY-51-2P )
WITLE [ Detete TIHE O cChange [ Additicn
STREET ADDRESS STHEET ADORESS
CITY-S1-2P . CITY-51-2P

12. | hareby cartify that the information supplied with this fling does not quality 1or the exemptions ¢ontained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and thet my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with a.n ddress, is_h all othenlike empowered.
SIGNATURE: 4\4‘! £ t,/ 29 /0 3534954687
Dat

llGN.&’I‘UHE AND WIED*R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirna Phone #

v



