2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT #N51132

1. Entity Name

FIRST UNITED METHODIST CHURCH OF TAVARES,
FLORIDA, INC.

04-26-2006 90188 007 ****61.25

Principal Place of Business Mailing Address 1 =
600 W. LANTHE STREFT PO BOX 1086
TAVABES, FL 32778 LS TAVARES, FL 32778
2. Prifipal Place of Business 3. Mailing Address H"'"" m I“I‘ Hl"”l" Iml w ml‘lu |||[| M“ NN |I|mn H ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-0861877 Not Applicabie
e Country “® Country §. Centificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JONES, DENMAN
600 W. IANTHE ST.
TAVARES, FL 32778 + - .

Street Address (P.O. Box Number is Nat Acceptablg)

City

FL l Zip Code

8. The above named entity submils 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

Signawre, typed of panied name ol 1egistered agent ana lite « apphcabie

{NWOTE: Registerad Ageni signaturg required whon remnstaiing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

E c B Delete TLE c O change X Addition

RAME BRACKETT, JERRY NAME s, Rober

STREET ADDRESS | 4133 PARK AVE. STREEY ADDRESS §Q§§§ Harris ﬁd

crv-s-zf | TAVARES, FL 32778 CITY-51-2P Tavares, FL 32778

TITLE T k] De'ete TITLE L'{aczkowski . Ray ] Change lﬁ Addition

NAME BANE, DONALD NAME P.O. Box 47

STREET ADDRESS | 36816 SUNDANCE DR STREET ADDRESS e 1 4

civ-si-7P | GRAND ISLAND, FL 32735 CITY-ST-2P Astatula, FL 34705

TINLE T K Detete TITLE E i Paul [ Change Addition

NAME COVEN. LOUISE NAME tinson, Paula

STREET ADDRESS | P.O. BOX 733 srectanoress | P-O. Box 673

crv-sT-zP | TAVARES, FL 32778 CIY-ST-7P Tavares, FL 32778

TITLE T 0O velete TITLE E [ change (3 Addition
oodenough, Robert

v MOULTON, RICHARD NAME 430 p & 24

STREET ADDRESS | 1750 N NEW HAMPSHIRE AVE. STREET ADDRESS eace

anv-stzP | TAVARES, FL 32778 CHY-S1-2P Tavares, FL 32778

e ¥ 3 Delete TIRLE E O change G Addition

NAME DOBBS, DICK HANE arter, Alan

STREET ADDRESS | 6234 SAILBOAT AVE. smeraooeess | 33637 Lakeshore Dr

GITY-ST-21P TAVARES, FL 32778 CITY-ST-71P Tavares, FL 32778

TITLE T [ Dalete TITLE [ Change (X Addition

NAME CLUTTS, NANCY NAME Eoffman » Rhonda

SIREET ADORESS | 926 LAKE ELSIE DR. sraeer ookess | 26647 CR 561

cuv-s1-7P | TAVARES, FL 32778 CTY-§T-7iP Tavares, FL 32778

12. 1 hereby certify that the information supplied wiih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same lega! effect as if mada under cath; thal | am an officer or director
of the corporation or the receiver or lruslee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with dross, with all other like ampowered.

SIGNATURE: -

v/ /o¢  (352) yoé-7089

SIGNATURE AN TYPED OR PRINTED NAME GF 3:BafG OFFIGER OR DIRECTOR

Cate Daytime Prone #




