2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 14, 2004 08:00 AM

DOCUMENT # M4T062

1. Enlty Name Secretary Of State

GENEVA UNITED METHODIST CHURCH, INC.

Principal Flace of Business Mailing Address

270 FIRST STREET P. Q. BOX 980

GENEVA FL 32732 ~ ' GENEVA FL 32732

us us

e ERAEALGACHR R R R I
Suite, Apt. #, etc. = Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State 7 City & State 4, FE| Nurnber 7 Applied F';r

N . 59-2456861 . Hot Applicable

Zip Country Ze Couniry 5. Cerlificate of Status Desired = geae g?q&g:glonal

&.Name and Address of Current Registered Agent 7. Name and Address of .ﬂéw Réﬁis‘tered Agent

Name

RUPE, JAMES —

Street Address (P.O. Box Number 1s Not Acceptable)

6§31 SCOTT ROAD L . . =
GENEVA FL 32732

City FL l Zp Cotle

8. The above named entty submits this staternent for the purpose of changmg its registered aoffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohhigations of registered agent.

SIGNATURE - e

Signature typed o printed name of ragisiered agent and tithe if applcable ) (NOTE. I:I_eg-sr.e:w Agent signature (aquiced whan rensiatng) DATE =

Fil.E NOW: FEE IS $61.25 . 9. Election Camﬁﬂ‘gn Financing $5.00 may Be Make Check Payable to
Due BV May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department Df Stale A

5 ) s o i et AT e el o - . e o T ,gﬂ_?gg&'gﬂ?
10. o OFE!CERS AND DIRECTORS _f 1. . ADD[TIONSICHANG.ES 0 OFFECE.RS A.ND D%RECTOHS IN 10
TILE D [ pelele TiLE [Jchange  [] Addition
HAME RUPE, JAMES NAME
sTRee anpagss [631 SCOTT ROAD SIREET ADDRESS
oy sr.ap | GENEVAFL 32732 - GITY -$F- 2P e e
TITLE T o 7 Detete TITLE [ change ] Addilion

BLALOCK, TREVA
i 2090 PARKSHORE LANE s UO00G6051381
STREET ADDRESS : STREET ADDRESS N2/ 1570480047025 51.25
civ-stap | GENEVA FL 32732 ) £TY- ST 4P , o
TTLE b 3 Detete TITLE Clcmange [ Addition
NAME YARBOROUGH, IMOGENE AN
STREET ACoress | PO BOX 65 STREET ADORESS
crv-st-zp | GENEVA FL 32732 ) ... ..Qow-srap ) ) _
THE 3 Delete TITLE ] Change |:l Addificn
NAME ) NANE
STREET ADDAESS STREET ADDRESS
Ty -S1- 2P L . ) CIiY-5T-21P ) . .
TILE [ Detete T [ Ghange [ Addinion
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY- -2 7 CIry-S1-29 ) 7 =y
TTLE O Delets TLE ] Change  T7) Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1. 217 - LITY-8T-2P o i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flonda Statutes | funher cemf\_,r that the information
indicated on this report ar supplernental repgapls 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 ar g

powared !0 execute this report as required by Chapter 617, Florida smtutes and tha my name appears in Block. 10 or Black 11 i
changed, or on an agachment

agd zss, with all pther ke empowerad.
SIGNATURE:

LT R R RAE T AL FaETt AT AR IO TRD 7 NAala . N me Pahe



