FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90339 049 ****5] 25
DOCUMENT # N49400
1. Entity Name
EDGEWATER UNITED METHODIST CHURCH, INC. OF
EDGEWATER, FL
b SR

Principal Place of Business Mailing Address '
211 N RIDGEWOOD AVE 204 HUBBELL ST
EDGEWATER, FL 32132 EDGEWATER, FL 32132
s e e RGN AG RN

Suite, Apt, #, eic, Suite, Apt. #, aic. 02132006 Chg-NP CRZE037 (11/05)

City & State City & State 4, FEI Number Applied For

59-2344240 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desirod O Eeae';:‘ﬁid;u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
BERG, WARD
500 CANAL ST. . Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cobligations of registered agent. :

SIGNATURE

‘Slgnatre. typed or priniad name of regi agent and title # {NOTE: Ragisiared Agent Bignature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added o Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VT [ Delets TIMLE [JChange [ Addition
NAME BERG, WARD NAME -
STREET ADDRESS | 205 RANKEN DR STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
THLE ST O pelete TITLE [l Change [ Adition
NAME CRAWFORD, DON NAME
STHEET ADDAESS | 2518 TAMARIND DR, STREET ADDRESS
CHTY-ST-2IP EDGEWATER, FL 32141 CIvy-S1-21P
TnE cT X Delete TE C-y & Change [ Addition
NAME NUNN, ED NAME

: oK
STREET ADDRESS. | 2572 GLENVIEW DR. e oress | IO \—oc @iud
civ-s1-2P | NEW SMYRNA BEACH, FL 321 amsrar | A9 Crorse \olas Ry
S CH.FL 32168 st Vo O wovaa , T 32128

Tme O Detete TILE N Clchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-21P
TNLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the recaiver ?‘r trustgg BmpOWﬁrSﬁi to h:x?ﬁule this repog as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad. Q&w. :

——

O,

smnmms:MMTMM( '“'\D!:Ilo‘a (R%W) 4234552

BIGNATURE ANC TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirw Phone #




