2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N47062 Feb 21, 2005 08:00 AM
1. Enly Name Secretary of State
GENEVA UNITED METHODIST CHURCH INC.
Principal Place of Busir_le;ss . _— B _. ::‘M@iﬁﬂg Address o
270 FIRST STREET - P. O. BOX S80
GENEVA FL 32732 - - GENEVA FL 32732
us _ us
v ———— NI

Salle. Apt # ete. T o Sufie, Apt ¥, st 18t MOORE CR2E037 (10/04)

City & Stale T T T City & Stats ’ o 4, FEl Number AppliedFor |

59-2456861 Not Applicable
Zip -~ Country Zip Country : $8.75 additional
5. Certificate of Stawus Desrad o 22 Hequ"eé‘o“a
6. Name and Address of Gurrent Registerad Agent ] 7. Name and Addrass of New Registerad Agent
s —_— — - ey = -
RUPE, JAMES Street Address (P.Q. Box Number is Not Acceptable)

631 SCOTT ROAD
GENEVA FL 32732 - ) i

L City i T FL1 Zip Code

Himt for the purpose of changing its reglsteréd office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

hetof,

SIGNATURE = — —
Q. Iypag of prnlod nams Xragiﬁla'ld genl and tda ¢ spphicable NOTE Fegretercd Agenat signalure raduired when reinstating] . : DATE
e - - - o s, i eaaa i e S
LE NOW: FEE IS $61.25° 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Centribution. a Added to Fees Florida Department of State

0. — ONICES ANG DIRECTORS i ADDMONS/CHANGES T3 OFFICERS AND DIRECTORS IN 10
Lt D O Detete TLE ey [ change 17 Addition
e RUPE, JAMES : e - #!T-E?qgj I23TREN ‘
sTREcT Anpeess [631 SCOTT ROAD STREET ADDRESS ~BUDET “3535' E1.55
CITY-ST-TIP GENEVA FL 32732 CITY-S1- 2P
i D ) T Dlomee K ' [ Change 1 Additlon
NAME BLALOCK, THEVA NAME
sTreet aporess (2090 PARKSHORE LANE SIREET ADDRESS
ory-g.ar |GENEVA FL 32732 R I
Tl D T T ot CTTE ' ] change I Addition
RAME YARBOROUGH, IMOGENE NAME
SIREET ADDRESS |PO BOX 85 _ _ STAFET ADDRESS
CY-ST. 2P GENEVA FL 32732 : Y- ST- 7P
L I Cogee . N e [ Change [ Additian
NAML RAME
STREET ADDRCSS CTREET ADDRESS
CITy-5T- 2P Ty .S5T 2P
L T - CJ Delets nrLe [ Chenge [ Addition
RAME NANE
STRFFT ADDRESS o SYRECT ADDRESS
CITY- ST- 7P ' CHY . ST-2IP
L S Towste” e i [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITe-ST-2IP CIY.S1 2P

12, { hereby cerng that the infarmation supphed' with this filin g does not qualify Tor the exaripticn stated in Sacfioh 112.0773)(0), 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 if made under oath; that | am an cfficer or director
of the corparation or the recej®r or rustee emppwered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or on an atachmefif with an adsdre! all other like empoweared,
—

SIGNATURE: 4"‘-‘4-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Tate - Daytma Phona ¥




