FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N93000002430 Secretary of State
1. Entily Name 03-08-2005 90183 025 ****5] .25
FERRY PASS UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
7300 N DAVIS HWY 7300 N DAVIS Hwy Juukyui o
PENSACOLA, FL PENSACOLA, FL
e > AR C A Ek A AAC O
Suite, Apl. #, etc. Suite, Apl. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE) Number Applied For
58-3282863 Nat Applicable
Zip Country Zip Country - ) $8.75 Addional
ng‘g 0 (_1L BZ% L./— 5. Centificate of Slatus Desireq O Fee Required lona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

MITCHELL, WILLIAM
P.C. BOX 30589 Street Address (P.O. Box Number is Not Accepiable) ..
3289 SUMMIT BLVD

PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Flonda. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE

Signature, typed or praed narme of regizered agent and tdie if applcable. {NOTE: Regiatered Agem signatisne requred when Tensamng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Maks check payable to

Due May 1, 2005 Trust Fung Contribution. 0 Added 1o Fees Florida Department of State

by May 1,

0. OFFICERS AND DIRECTORS - . . ADDIT!ONS/CHANGES TO GFFIGERS ANG DIRECTORS IN 10
e DC :&Imm e P [ Change ‘ﬂfnunion
NAMEE CLARK, CHARLES E NAME NNV 2 £IAM H. ALLEN
STREET ADORESS | 8246 RIDGEFIELD ROAD STREET ADORESS I, St U0, FIRANCASCO
Y- 5172 PENSACOLA, FL 32514 CITY-§1- 29 E/v'g'_ﬁCLO}_A- . 2250 d-
TITLE D M&me MLE % [ Cnange g{\nﬂﬂiuﬂ
NAME RAY, RUTH NAME +H 1T E A
STREET ADDRESS | 6001 HILLTOP RD. STREET ADDRESS C?-H‘A 12.%._{[: > W ! £ AR
CTv-5-2p | PENSACOLA, FL 32504 CITY-1-2P
TITLE D XDeleie 1ILE
NAME DUMAS, ALEX NAME A’U LDbeED PAR KEE{(
STREET ADDRESS | 730 BOULDER GREEK DRIVE STREET ADDRESS 2L, AT WooD Do v/E
oiY-s1-27 | PENSACOLA, FL 32514 CiTy-51-2P EN AL oL o 325 4
TME D Xﬂelem TILE £ Crange- /@"‘“
e SMITH, RAY NAE oNKILE Goob E‘I\f ‘
STREET ADDAESS | 7930 HILBURN ROAD STREET ADDRESS e /é AspBa 1Y &N
GIY-S.Z° | PENSACOLA, FL 32514 G si2P | Ol frm e MEATT L 3.2§ =73
TITLE D &Delele TITLE [ change BT Adetition
NAME CRAWFORD, LEONARD NAVE /Y\-Fv Do Ig % Wit rim<
STREET ADDRESS | 7722 NORTH POINT RD. stweeT anoress | T L LPLYN & BT
oISz | PENSACOLA, FL 32514 CTY-57-2P «P ENSACor it Fr. 3257 4~
WLE o) ﬂ[)enm TRE Ol crange T ¥hdgtion
NAME PEACOCK, ANDRIANNA NAME MOND M T H
STREET ADDRESS | 2371 LE RUTH DR. STREEY ADDRESS O NIl Beeg A Ko AD
OTr-SI-2F | PENSACOLA, FL 32514 oTY-51-2P catr i ZBe5iyf

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further certify that the mfo(mallon
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sarme legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repost as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmenl with an address, with all other like empowered.

EGNATUFIE: &)%&MX/ (Lo Ofypman 2/’4// Lo-572-(T GéQ

TUREAN TYIEDORMEDIMIIEWM RDRCIRECT‘UR Dayirng Phone #

WL TRt ﬁf-—t—trrv
Py T




2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i DOCUME 93000002430
—ETTIY Hame
FERRY PASS UNITED METHODIST CHURCH, INC.
Principa! Place of Business Mailing Address
7300 N DAVIS HWY 7300 N DAVIS HWY
PENSACOLA, FL PENSACOLA, FL
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg—NP CR2E037 (10’.03)
Cily & State City & Siate 4, FEl Number Applied For
59-3282863 Not Applicable
&ip Cauntry Zp Couniry 5. Cerificate of Sialus Desireg O fg‘g?q;rd:é"o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MITCHELL, WILLIAM
P.O. BOX 30589 o . Street Address (P.C. Box Number is Not Acceptable) -— -
3289 SUMMIT BLVD
PENSACOLA, FL 32503
City FL [ Zip Cooe

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

SIGNATURE
Slgnature. yped or prnled Name of regisiered agent and e i applcable (NOTE. Pegistered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payabie 1o
Due by May 1, 2005 Trust ¥und Contribution. 0 Added to Fees Florida Department ot State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e DC )@"““*’ e = ] Change an
NAME CLARK, CHARLES E NAME L_ X
STREET ADORESS | 8246 RIDGEFIELD ROAD STREET ADORESS éDLLUB £ C'ZEJE&\ ﬁk '
oTY-sT-7P [ PENSACOLA, FL 32514 R SiTy-81- 2P f\C_D P e O | 7—@
TLE D ~ X 1 Delete TILE D [ Grange Adcition
NAME RAY, RUTH /é NAME Wil A 3C.HE‘L.L.C|% P
STREET ADDRESS | 6001 HILLTOP RD. ' smoaoress | Ao AL SAD E Ao
eiY-s-2p | PENSACOLA, FL 32504 ary-51-2 foE‘Agﬂc R N e A BD—E'G 4‘
M1TLE D Delnte TIiLE J) 1 change mlim
NAME DUMAS, ALEX _ NAME FLO D WHALEN
STREET ADDRESS | 730 BOULDER CREEK DRIVE STREET ADORESS | ﬁ (/J fes &;4
CITY-ST-2° PENSACOLA, FL 32514 ", Chy-s1-27 F -f-}/c 2 5 7—: é)
IME - ) Detrte TLE - - 3 Crange - —} Accition
NAME SMITH, RAY NAME
STREET ADDRESS ( 7930 HILBURN ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 ) CITY-ST- 2P
TITLE ] Delete WILE Y cnange [ Addition
NAME CRAWFORD, LEONARD NAME
STAEET ADDALSS | 7722 NCRTH POINT RD. STREET ADDRESS
ohy-sT-2P | PENSACOLA, FL 32514 " CAY-51- 2P
TTLE D Delete TILE CJchange [ Addition
NAME PEACOCK, ANDRIANNA NAME
STAEET ADDRESS | 2371 LE RUTH DR. STREET ADDRESS
ofv-sT-27 | PENSACOLA, FL 32514 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenal reporl is rue ana accurate and that my signature shall have the same legal effect as il made ungder oath; that | am an officer of director
of the corporation or the receiver of Tustee empowered (0 execute this report as requited by Chapter 617, 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 empowered.

SIGNATURE: /é)fﬂalm/ﬁ( (ol o (T/«chwm_,,b z/zu%’f gSo -

GNATURE AND TYPED OR PRINTED NAME OF SICKING OFFICER OR OIRECTOR Date Daytime Phone »

W, cijam H. ALLE pﬂjg.agg




