* 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nag5sg6

1. Entity Name

TERRA CEIA UNITED METHODIST CHURCH INC,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90681 034 ****6] 25

Principal Place of Business

Mailing Address

589 KAY HUBBARD ROAD POB 141
TERRA CEIA FL 34250 TERRACEIA FL 34250
U
ite, Apt. # . Suite, Apl. #, .
Suite, Apt. #, etc uite p! #, elc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied Far
y 65-0346890 Not Applicable
“ip Country Zp Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVAN, ANITA
5008-B 18 ST. WEST
BRADENTON FL 34207

HStreeI Address (F.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed ar printed name of regislered agent and i

il apphcable,

{NOTE: Registered Agent signaiure requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE D 1 Delete TiTLE [ Change [ Addition
HAME LAIS, ROBERT NAME

stReeT aooress | 3611 BAYSHORE ROAD, #11 STREET ADDRESS

ery-sr.ze |PALMETTO FL CITY-SI1-2P

TTLE D [ Delete TITLE [J Change  [] Addition
NAME KENT, LEWIS NAME

sTReeT apDRess | P-O. BOX 360 STREET AGDRESS

orv-si-zp | TERRA CEIA FL 34250 CIiY-§T-2P

TME b O delete TILE O Change [ Addition
HAME LEVAN, ANITA NAME

STREET ADDRESS | SO08-BT19TH STREET WEST STAEET ADDRESS

CINY-ST-2IP BRADENTON FL CIiy-51-2IP

TIME V- - 3 Detete TITLE Treasu rer [CiChange 3} Addition
NAME NAME Vera Tillett

STREET ADDRESS SREETADDRESS | P O Box 2972

GIry-ST-2P ONsT% | Terra Ceia_ FL 34250

TINE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-57-2P

TLE 1 Detete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby cerify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 817, 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 empowsred.

o
. FAD 7‘ - - 2489 7
SIGNATURE: _{# 25~ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daylime Phone #




