- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED
DOCUMENT # N49593 o T T et ‘Feb 14, 2005 08:00 AM

1. Entiy Name - Secretary of State

E%(I:NITY UNITED METHODIST CHURCH OF PALATKA,

Principal Place of Business  _ T Mailing Address
1400 HUSSON AVENUE 1400 HUSSOM AVENUE
PALATKA FL 32177 PALATKA Fl. 32177
- A : ———————— Y ot
Slte, Apt. #, eto Sufie, Apt #, ete 15t MOORE CR2E0S7 (10/04)
City & State . City & State | A FEINumber : ) Applied For
| - 53-0845601 Not Applicable
Zip Country e - Country 5. Certificate of Status Desired 0 $8.75 additioral
Fee Required
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
S e ctafoioh st A bl e ——— o - - — =
REID, RACHEL 5 TV -
- . _ _ treet Address (P.O, Box Number is Not Acceptabie)
3003 TWIGG STREET :
PALATKA FL 32177 ’ o i ~
City : FL Zip Code
8. The above named entity submits this statemaft for the purpaisé of changifig its registered office o registered agent, or boih, in the State of Flarida, | am familiar with, and aceept
the obligations of registered agent. ’ . .
SIGNATURE L e — -
Signature, tyoed or prnlad name of regrsierad aponr and s T apofcabls - MNOTE Regilered Agent sighbiturs requirad when reinstatng] - DATE -
— TR R S PR R ] g = - L E e i T T T R I T
FILE NOW: FEE IS $61.25 T ﬂ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 i Trust Fund Contriution. O Added 10 Fees . .Florida Department of State
10. ~ QFFICERS AND DIRECTORS A 1 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D O Deiete ~ H THLE O change [ Additian
NANE RYALS, ALICE MRS. B N NAME LOOOD& 241 HH
SIREET ADDRESS | 1506 MOSELEY AVE. - STREET ADORESS 0214059009311 B1..55
cry-si.ap |PALATKA FL o CIrv-s1- 28
e D o T pelete e o T change [ Addition
HAME DEW, CHIP NANE
STAFET ApDRESS | 7206 STEWART ST. - STREET ADDRESS
Cny-sT- 7 PALATKA FL Criv-ST- 2P
Tt D - ' 3 elete e [ Change L] Adcition
NAME REID, RACHEL NAME
STREET ADDRESS [ 3003 TWIGG ST. STRFY T ADDRESS
CiY-Si-2IP PALATKA FL oy S1-21p
B T O Detete e ) T3 change T Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
chyy TP CHY ST 7P
TLE o - O Deiete ~ TiF B Clchange [ Addition
NAME HAME
STREET ADDRESS SIRLE T ACORESS
Ciry. ST-7IP CITY - 3T-2Ip
T - Tipeste  f§ Tme i o [ charge [ Addifin
NAME NEME
SIRECT ADDRESS STREETADORESS
cly.§i- 2P orY-51-7P
12. | herebiy certify that the infarmation supplied with this ﬂl‘mg does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation
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 diractor
of the carporation or 1 ceiver or trustee ¢ wered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, orcnana ent with an addresg, wih all orﬁliﬁe ampoweray,
'
SIGNATURE: Qm“u L 2 Q\ -10.85
s\c'\rh!uﬁt AND TYPED OH-PRINEED NATE OF SIGNING OFFICER OF QIRECTOR j Ta's Diavhimo Phone £




