2005 NOT-FOR-PROFIT CORPORATION

. _ANNUAL REPORT (AR)
DOCUMENT # N23000005222 '
1. Entity Name

THE WHITE SPRINGS UNITED METHODIST CHURCH,

INC.

Principal Place of Business _

U.S. HWY 41 AT WESSON ST
WHITE SPRINGS FL 32098

B Mailing Adaraés

P.C, BOX 204
WHITE SPRINGS FL 32086

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etz

Suite, Apt. #, elc.

I

FILED
Feb 17,2005 08:00 AM
Secretary of State

[

I

I

il

1st MOORE CR2E037 (10/04)
City & State T o City & State 4, FEl Number ) Applied For
NO-T APPLICABLE Not Applicable
ap Country zp Gouniry 5. Coffificato of Stalus Desired ~ []  $8-7D Additional
) Fee Requited
6. Narne and Address of Currant Registered Agent 7. Namae and Addrese of New Registered Agent
T T ' Name ' ' '
PAGE, BONNIE S Sirest Add B = n
(P.O. Box Numb Not Acceptabl
352 SW SUNNY ACRES GLEN rectAddress (PO Boxumberls ot Acceptable
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this statement for th

the obligations of ragisterad agent.

@ purpose of changing ifs ragistered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept

SIGNATURE — S——— - - - . - .

Signatura, typad of prinisd name of regrstered agent and lifa F applicable NOTE Registerad Agant signalure regquirsd whan reinstating) DATE

FiLE NOW: F'EE 7[5}61.25 ) hf 8. Election Campafgn Financing $5.00 May 8o . Maké chéck Payablé to
Due By May 1, 2_00.5' ) . Trust Fund Contribution. Added to Fees Florida Department of State

10.l B (jFF(CEF\‘S AND DIRECTORS i1, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ImLE T 3 Delete HiLE Clchange [ Addilion

SAUNDERS, WATKIN ¢ N P e T
e o DOB0LORIAE1S
srreet annress (PO BOX 404 N/A STREF T ADDRESS G A OS-R= 001 E Bl.25
gre-51.z¢ | WHITE SPRGS FL CTY-5T- 2 - )
me D - LI Detete TITE [l Change ] Addition
NAME DANIEL, VIRGINIA NAME
STRECT apoRess (PO BOX 213 N/A STREET AUGRESS
Grv-stzp  |WHITE SPRINGS FL 32096 Y- ST 20

"t D S - Cloelee [ our {3 Change [ Addition

NAME JACKSON, RUFUS J NAWE
STRECT ADORESS |RT. 15 BOX 3608 ~ STRECT ADDRESS
cry-st-2r  JLAKE CITY FL 32024 ) CIy-81-2IP
e D - - Ol Delete i - O Change  [] Addition
NAME ALTMAN, WILBEAT NAME
stAce? apoRess | PO BOX 343 STREET ADDRESS
CITY-ST- 2P WHITE SPRINGS FL 320956 ; LY. 5T-AF

Ty - e
TiTLE 7 Delete mE ] Change  [J Addition
N SPANDAU, JANICE -
siperr apomess |51 1 BOX 3435 STREET ADDAESS
orv-si.zp  |WHITE SPRINGS FL 32096 _ GILY- i 7P
T S 1 Deiete i O Change [ Addition
NAME NAME
STRELT ADDAESS STREE T ADDRESS
CY-57- 2P oY -51-7P

12. | hereby certi{*that the informatjon supplied with this filing does not Qualify for the exemption statad in Section 119,07
is report of supplemental repart is frue and accurate and that my signature shall have the same legal e

indicated an

Efa)ﬁ}. Florida Statutes. | further certify that the information

ect as if made under cathy; that | am an officer or director

of the corparation of the feceiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 ar Block 11 i

changed, or on an attachiment with an address, with 'gl'bther like emppowered.

SIGNATURE: ~LeleZBowe slzuon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone ¥




