2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N49508 ' Mar 04, 2005 08:00 AM
. Entity N
- Snfyheme Secretary of State
ST. PAUL'S UNITED METHODIST CHURCH OF ORANGE
COUNTY, FLORIDA, INC.
Principal Flace of Business ~— = . - 7Maj|ing Address
4710 ADANSON ST . .. T/OST.PAUL'S UNITED MEHTODIST CHURC
ORLANDQ FL 32804 o 4710 ADANSCN ST,
us ORLANDO FL 32804
T T | ARG O
Suite, Apt #, efe. - Suite, Apt. #, etc 715t MOORE CR2EOS7 (10/04)
City & Stale — City & State 4. FEI Number Applied For
59-0951531 Not Applicable
ap Country Zi Country &, Certificate of Status Desired O ?g'gesq 'ﬁidétional
6. Name and Address of Current Ragistered Agent '_ . 7. Name and Addross of New Registered Agent
Name
PARKER, MILDRED E. .
817 CAREW AVE. Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ FL. 32804
City FL Zip Code

8. The above named entity submits this statement for the ,-:;ﬁ-rpo-sé of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . e
Sigrature. typed or prnted name of rogesterad aganl ard tlle if applcakle {NOTL Ragisierad Agent signatuty raguirud whan rensiating) DATE
FILE NOW: FEE iS5 6125 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May1,2005 = Trust Fund Contribution. O AddedtoFees Florida Department of State
10, ] OFFICERS AND DIREC}PDRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAIO
TITLE T O Celele 1ILE (I Change  [] Addition
NAME MAY, HARRY HAME
sirrr1 annress | 275 ORANGE TERRACE STRELT AUDAESS
It -SI- AP WINTER PARK FL. 32789 CIY-51-7P
TWTLE T O oelete F e UOOOO0RS1421 [Clchenge [ Addition
NAME BRIGHT, CHRIS NAMF 03/04/05-80050-01 1 61,25
STREFT appRrss | 6707 CRESCENT RIDGE ROAD SHHELT AGORESS
ciny-sr-zp |ORLANDO FL 32810 oNY-Si- 2F
e T o - T O Gelete e 1 Ghange [ Addition
NAML STANFORD, DUANE _ NAME
SIRECT ADDRESS | 2019 CECELIA DRIVE 5THEE | ADDRESS
Iy ST-2ip APOPKA FL 32703 T CIIY-81-2IP
TLE PFC 7 Celete f oo [ Crenge” ] Addition
NAME BERRY, JOHN L SR NAME
see acoRess | 403 HERMITAGE DRIVE _ STREET ADDKESS
OITY- ST 7P ALTAMONTE SPRINGS FL 32701 SIY 51 AIF
T — -
TITLE 1 pelete HnF [J Change  [] Addition
NAME LARSON, JOHN HAME
streET aopress | 4272 KENDRICK ROAD STREET ADDRESS
civ-sr-ze {ORLANDO FL 32804 CITY-ST- 7P
1 = -
I O Delet UILE [ change [ Addition
e PARKER, MILDRED E & -
SIRIE T ADDRESS 817 CAREW AVENUE SIAFET ADDRESS
oir-stqe | ORLANDO FL 32804 - : CIy St 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ar director
of the corporatian or the receiver or trustea empowered to execute ths report as required 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 empowered.

SIGNATURE: _Mildred E. Parker W /4'/7,.&/2/ 3/2/05 {407)647-3691

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Paylme Phota §




