2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25,2006 08:00 AT

DOCUMENT # N48934

1. Entily Name
FAITH UNITED METHODIST CHURCH, OF ORLANDO,
INC.

Secretary of State

Mailing Address

1417 N. DEAN ROAD
ORLANDQ, FL 32825 US

Principal Place of Business

1411 N. DEAN ROAD
ORLANDO, FL 32825  US

DO NOT WRITE IN THIS SPACE

AURNAVRTAMEAIERAR IR R

07062006 No Chg-NP CR2E037 (4/06)

4. FE!| Number Applied For
59-2067763 fot Applicable

$8.75 additionat

Fee Required

5. Canificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

CASTLES, NANCY
1411 N. DEAN ROAD
ORLANDQ, FL 32825

DO NOT WRITE
IN THIS SPACE

8. Tne 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 registered agent.

SIGNATURE

Signature fypad or panted name of registered agenl ana tlisif appicaire.

[NOTE: Regisiered Agenl signaturs frequirec when ranstating) DATE

Filing Fee is $61.25

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TILE T
HAME GOSSETT, GEORGE

SIREFT ADDRESS | 3201 LAKE KERRY DR.
orv-si-2? | SAINT CLOUD, FL 34769

TLE T

NAME CABRERA, PETER
STREET ADDRESS 3136 COLORADO AVE.
ClTy-st-21p ORLANDO, FL 32826

TLE T

NAME CASTLES, NANCY
SIREET ADDRESS | 2502 FABRY CIR
CiY-ST-2IP ORLANDO, FL 32817

TITLE T

NAME RICHARDSOCN, JOYCE
STREET ADDAESS | 8306 PURCELL DR
CITY-51-21P ORLANDO, FL 32825

TRLE T

HAME WARNER, ASHTON
STREETADDRESS ( 2202 CANONERO CT
CITY - ST-7IP ORLANDO, FL 32825

T1LE T

NAME WEBB, RAYMOND
SIREETADORESS | 9720 HEATHERWOOD CT.
CITY - S57-2IF ORLANDO, FL 32826

v ’ HOGON0S7E2E
' MR SATAE AN 2 51,25

R ™

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o director
of the corporalion or tha recaiver or trustee ampowerad Lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _(vumini . (ndt  Cagmen Benerr

Qug. 26,8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie i) Daywne Phone #




