2005 NOT-FOR-PROFIT CORPORATION

> ANNUAL

REPORT (AR) |

FILED

DQCUMENT # N92000001026

1. Entity Name

MELROSE UNITED METHODIST CHURCH, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business.

5807 HAMPTON STREET - T
MELROSE FL 32665 =

) Mailing Address

PO BOX 576
MELROSE Fl. 32666

2. Principal Place of Businass __

3. Mailing Address

I

ll

LT

|

|

Suite, Apt #, elc.

Suite, Apt. ¥, ete.

1st MOORE CR2EO37 (10/04)
City & State o City & State 4. FEI Number Applied For
. o 59-3234G21 Not Applicable
Zp Country Zip T Country 5. Certificate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
S - T o | Narne
GWEN CADEY-WILLIAM —
Street Addrass (P O. Box Number is Not Acceptable
129 CRYSTAL LAKE DR. }
MELROSE FL 32666
City Zip Code

FL

8. The above named entity suBmits this stateme
tha cbligations of registered agent.

SIGNATURE —

rit for the_'_purpusa of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signatra, typed or prittgd ame of tagrstorsd agant aid tille 7 agolicabl

TN_W Registerad Agant signslure ragured whan rpnstatngd

DATE

T =R

FILE NOW: FEE IS $61.25

Due By May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contrnibution.

T T T L g L R R LR

~ Make Check Payable to
Florida Department of Siate

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 10

e CBeT O Delets T 8} Change [ Addition
Nt CADEY-WILLIAM, GWEN NN .

SIati7 ADDRESS | 129 CRYSTAL LAKE DR. SIRLET ADDRESS HOOD0021 3933

ovv.s.ap  |MELROSE FL 32666 — R ERENT 02/08/05-80048-021 B1. 55

e T - i B T Delete. ang o [ change [ Addilion
NAME TUCKER, VERA N

STRIET ADDRESS | 21307 NE 35TH PLACE STREET ADDRESS

CIfY S1-21P HAWTHORNE FL 32640 CTY.st. p

A 5T o ) T elete e T [Jchage L[] Acdiion
ML STINSON, WILLIAM T - NAME

s1aee ApDRESs 1101 CYPRESS SIREET ADDRESS

CITY-SI-2IP MELROSE FL 32666 CiTY-Si- 2P

s T - - O petete nne [ Change ~ [7] Addition
NAME BLANKENSHIP, PAT - 0T NAME

stageT appREss | 145 HILLTOP LOOP SIRFET ADDRESS

Y- 5i- AP HAWTHORNE FL 32640 oY ST 7F

ML T ‘ o [J Delete wir ) [Jchange [ Addition
b NAME

SIREET ADDRESS STREE T ADDRESS

Oiyy-5T. 2P CaiY-ST 2P

TILE o T oelele ’ H TITLE ) I change [ Addition
NaNE NAME

CIREET ADDRESS SIAEET ADDRESS

Cry-SI- 2P CY-51-{IF

12. | hereby certify that the information supplied with this fl"iing does not quaiify Tor the exemption stated in Saction 119 C‘T&S)(T), Florida Statutes. | further certify that the information
aceur,

indicated on this report of supplermental report is frue an

ate and that my signature shall have the sams legat effect as if made under cath, that | am an officer or direcior

of the corporation or the recaiver or riistee empowered to execut this report as required by Chapter 817, Florida Statutes, and that my name appaars in Block 10 ar Block 11 if

changed, or on an attachment with an address, with afl other,

SIGNATURE:

SIGNATURE AND TY]

empowered,

QR PRINTED NAME OF SIGNING

ICER OR DIFECTOR

Dayyma Phona #




