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FILED

DOCUMENT # N93000002430

1. Entity Name

FERRY PASS UNITED METHODIST CHURCH, INC.

Principal Place of Business

7300 N DAVIS HWY
PENSACOLA FL 32504

Mailing Address

7300 N DAVIS HWY
PENSACOLA FL 32504

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90279 025 ****61.25

CRERE A AR

MITCHELL, WILLIAM
P.O. BOX 30589

3289 SUMMIT BLVD
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
59-3282863 Mol Applicable

Zp Country Zip Couniry & At Py, $8.75 Aoditional )

.gz ‘5—07 32 S")j 5. Certificate of Sizius Cesirec O Fee Raquired !

B " 6. Name and Address'orgu—r;é;t_FI-aglslered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Number is Not Acceptable)

o FL

] 2ip Code

E. Tag above named entity subrits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuiy, fyped or prnle name of regisiered agen! widt hiie | upphcabie

(NOTE Regrisicd Agert signalure required whwn (ewnslanng

OATE

9. Election Campaign Financing
Trust Fund Contributien,

55.00 May Be
Added to Fees

OFFICEAS AND DRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 |
L
e :ﬁEN WILLIAM H e e F/%/ €y Dumgs e B sduor
. QReeld DRt
STREET ADDRESS 14300-14 W. FRANCISCO STREET ADORESS | 7 32 Bowéd/ R
crv-st.zp |PENSACOLA FL 32504 CTY-ST-2IP Pes¢sAcoid ¢ 32S51% i
e — VDo __ Detere - s D ' . [ Change &@-Mclincn
NAME WHITEMAN, CHARLES NAME T SmM T A
STREET ADORESS [9463 HOLLOWBROOK DRIVE SwEETAOORESS | 2 BET STeR Liaig ol 47
crY. §T- 2P PENSACOLA FL 32514 coy-ST- 2P Pﬂ ce PL 3 25 /
TITLE S/D Poeee TILE /) ' (1 Change T Acdition
NAME PARKER, MILDRED NAME Lia 4 Beqs les
STREET ADDRESS {1636 ATWOOD DRIVE SREETADDRESS | f G ¢ L AMNS g P R0 i
onv-st-7p |PENSACOLA FL 32514 CITY-SF-2P Peuesdcold F{ 32 850Y !
i ILE T/D ] Delete WE Ve ya ’ e [0 Chanoe S Addition |
NaME GOODEN, CONNIE KA Bice s "Af T g
STREET AODRESS 13016 ASHBURN LANE smeoress | /1 o PALAsqd< Ro Al |
CTv-sT-2P  [CANTONMENT FL 32533 CV-ST-2P Pensdco/r Fe. 3285y
TIME D B Deete e ! P p) Change [ Addilion
NAE WILLIAMS, MADONNA NANE MyDoms g Willilos
STREET ADDRESS | 7744 KIPLING ST STREET ADDRESS 774% Kiplevig S7 Rees 5
cmy-57-2p  |[PENSACOLA FL 32514 cmy-§i-7P FPedts 4co ﬂ Ft 32587
me D A Belere me D 72emas ﬁu_bfb o O Crange  J#Paddition
NAME SMITH, RAYMOND NAME 278 LAgre
STREET ADDRESS | 7830 HILLBURN RD STREET ADORESS fﬂ é B/gdC{‘Jﬂ
grv-st-p |PENSACOLA FL 32514 CITY-ST-2P Peas deo/t 7 52504

12. | hereby certity that the information supplied with this tling does not quality for the exemptions contained in Section 119_ﬁoriua Statuies. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

--ui the corporalion or the recewver of rusiet
il changed, or on an attachment with an

SIGNATURE:  erraza—"

mpowered to execule this report as re
ress, with all other like empowered;

2 gA
r

Derigs

Yeste

quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11

Fso¥76-0S25

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayture Praxia #

4o ——




