it

‘ | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000002430 : 04-20-2004 90018 001 ****61 25

1. Entity Name

FERRY PASS UNITED METHQOLIST CHURCH, INC.

Principal Place of Business Mailing Address ‘ q U q 8 u b
7300 N DAVIS HWY 7300 N DAVIS HWY U

PENSACOLA, FL PENSACOLA, FL
)

2. Principal Place of Business 3. Mailing Address Hm”” mm" m” "m "W [Im “”]"“I“IH”"I ”M"”m Il ‘"‘

Suite, AplL. #, etc, - Suite, Apt. #, etc. 03092004 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEi Number Applied For

59-3282863 Not Applicabie
cdp e =—| =Country . ~an. - - - Lountyy_ -~ =| ‘8. Certificate of Status Desiced—- [ . $8.75 Addili_@a;l .
Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MITCHELL, WILLIAM
P.0. BOX 30583 Street Address (P.Q. Box Number is Not Acceptable)
3289 SUMMIT BLVD :
PENSACOLA, FL, 32503

City FL [ Zip Caode

1

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

- - . .

T

SIGNATURE
e Signatwe, yped of pratted name of regstered ageni W t1ia ¥ applicabie, (NOTE: Aegistered Agerr Siphature FEQuIred whan senisitng) DATE

Filing Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Be

Due by May 1, 2004 Trist Fund Contibution. ~~ ~ O Added lo Feas ™~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE DC [ peiete TITLE {J Change ¥ Acdition
NAME CLARK, CHARLES E NAME D Ruth Ray ‘
STREET ADDRESS | 8246 RIDGEFIELD ROAD sesTrooress | 6001 Hilltop Rd.
CmY-s-ZP | PENSACQLA, FL 32514 ciy-1-zp Pensacola, F1 32504
e b Delete TINE D change X Addition
e TURNER, JOHN e NAvE D Leonard Crawford
STREET ADDRESS | 1423 LEMHURST DRIVE STREET ADDRESS 7722 North Peoint Rd.
TY-ST-2P PENSACOLA, FL 32507 : CITY-57-2ZP Pensacola, FL 32514
e D - T ceere . me | D Adrianna Peacock O erange X agdition |
RAME DUMAS, ALEX NAME 2371 Le Ruth Dr. ’
STREET ADDRESS | 730 BOULDER CREEK DRIVE STREET ADDRESS Pensacola, FL 3214
cry.s-2° | PENSACOLA, FL 32514 CTY-ST-ZP
T\TLE‘ ; gMITH RAY . . O pelete :ATLEE T Connie Gooden {1 Change Fﬁ\ddilinn
NAME N ] -
STAEET ABORESS | 7930 HILBURN ROAD STREET ADDRESS 3016Asbury Ln
¢Tv-51-2% | PENSACOLA, FL 32514 1Y 51-2° Cantonment, FL 32533
TILE D 31 Delete e [Jchange  [J Addition
NAME FRANCISCO, HERB NAME )
STREET ADORESS | 3716 POMPANG DR . STREET ADDRESS -
oy -ST-2P PENSACOLA, FL 32514 CITY-ST-7IP . i : .
e D ' X7 Delese MmE e S Dcrange [ Addiien
eMe T | WHITE, BETTY - s MAME -~ T e = T TR e s :
STREET ADORESS | 8693 SCENIC HILL DR : o o) STREETADDRESS S R -
prv-s-2P | PENSACOLA, FL 32514 . CiTy-51-2p

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacutd this report as required by Chapter 817, Florida Slatules; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment wjith an address, with all other like empowesea.

SIGNATURE:

SIGNATURE AN TYPED CR FRINTED NANE OF SIGNING GFFIGER OR DIRECTOR Dayume Phore ¥

:



