2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # N93000004917 ecretary of State
1. Entity N
ntty Name 04-12-2004 90271 012 ****g1.25
STC MARK UNITED METHODIST CHURCH-PENSACOLA,
INC.
Principat Place of Business =~ - Mailing Address
2203 N. 12TH AVENUE 2203 N. 12TH AVENUE ‘
PENSACOLA FL - PENSACOLA FL e
T R LI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied Faor
59-079991¢9 Not Applicable
Ze Country zZp Country 5. Cerificate of Status Desired ] ?i'gesqﬁrd:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . B e e e e .- - R Nama - - - . P e
(G:BA'ISGT(O:SUJCEKNWEERON LANE Street Address (P.O. Box Number is Not Acceptable)
MILTON FI. 32570
City FL | Zip Cade

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

SIGNATURE
. Slgnature, typed or prired nama of registared agemt and title if applicable. {NQTE: Registared Agent signaturé requirexd when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGE‘;S TO OFFICERS AND DIRECTORS IN 10
TE ~T5D O] Delete me B ‘ (O Change 3 Addition
wwe  |BRUNER, PEGGY NAE .
STREET ADDRESS 2135 HALLMARK DRIVE STREET ADDRESS
CiTY-ST- ZIP PENSACOQLA FL 32504 CITY-S5-ZIP
D =
TITLE 7 Detete TME FP . . DThange [ Addition
e BONNER, CHRIS ’ NAE avid Pibrman
sTheeT apoRgss | 510 FT. PICKENS ROAD smesaonress | LS Do €4 Street-
grv-sr-zp  |PENSACOLA BEACH FL 32661 ovstze |[Pensaceota L 28 Y
e VD [ Delets me V2 [Dhange 3 Addition
wue___ [MONABB,JAMES we Bt Bradl o
staeeT aporess | 1601 E. JORDAN STREET ) " STREET ADDRESS (WV-Yat | Ea_S'\" Jordar\ 8’1‘{‘(‘167'\" .
orv.stze | PENSACOLA FL 32503 ov-sze | Pensacela, L 328503
TME {7 Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TMLE [ change {7 Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TRLE {7 Delete TILE CFchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP IY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, wlth ail other like smpowered. _ )
sianature: _ Cnauded &11?479 33l /M (35U 32 ~ 73

SIGNATUI(E/’ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Phone #




