FILED

2005 NOT-FOR-PROFIT CORPORATION  Jan 14, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N95000000581 01-14-2005 90003 Q20 ****6] 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF AUBURNDALE,
INC.
L} &)
Principal Place of Business . Mailing Address 5 0 0 “ z d B 1
316 ARIANA BLVD. 316 ARIANA BLVD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s s s P AVRIRRRAD NEEMR TN
Suite, Apt. #, etc . Suite, Apt. #, etc. 01052005 Chg-NP CR2EQA7 (10/03)
_City & Slate City & State 4. FEI Number . Applied For
59-1588227 Not Applicable
- Zip ] - Country - Zip;__“: o | Coﬂ _ ijeﬂﬁcate of Sti‘_l"j F)is_ire_(_j_ | |:| geae.;lesqﬁggjiti-onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FRIESEN, JACQUELINE
316 ARIANABLVD Street Address (P.O. Box Number is Not Acceptable) .
AUBURNDALE, FL-33823
City o FL l Zip Code

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

SIGNATURE S
Sigrature, typed of prinled name of regrstered egent and title if applicable. ' {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fae Is $61.25 ' 8. Election Campaign Financing $5.00 MayBe |- . . Make check payable to ,
Due by May 1, 2005 .Trust Fund Gontribution. O Added to Fees - .7 Florida Departmerit of State~ - =~
10. " OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME DT |, ' . [ petete TIMLE {J change [ Addition
NAME MATHA, DAVID NAME
STREET ADDRESS | 4203 LK-MARIANNA DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-21P
TILE T O petete TLE [JChange [ Addition
NAME PIERSON, ALLEN ’ NAME
STREET ADDRESS | 913 LIBERTY LANE ‘R STREET ABDRESS
————RR e AUBURNDALE, FL - - _ CITY-ST-2IP .
TME T Rt}e!ele s : [ Change [ Addition
NAME HOWELL, GAYE : NAME
STREET ADDRESS | 753 16TH ST NE STREET ADDRESS
CITY-ST-7F WINTER HAVEN, FL 33881 CITY-3T-2F .
TITLE DT O polete TILE [ Change [ Addition
NAME WNEK, MIKE NAME
STREET ADDRESS | 526 HILLSIDE DRIVE STREET ADDRESS
CITy-5T-2P AUBURNDALE, FL 33823 CITY-57-2P
TLE oT N Detete me - ‘ [dcChange [ Addition
NAME MORRELL, ECDIE NAME
STREET ADDRESS [ 133 PALM AVE. STREET ADDRESS
CITY-8T-2P AUBURNDALE, FL 33823 CITY-ST-7P
e DT O velste TiLE ' © [OChange [ Addiion
NAME FARR, ALLEN NAME
STREET ADDRESS | 2710 ARIANA BLVD STREET ADDRESS
CITY-8T-ZP AUBURNDALE, FL 33823 CITY-51-2P

12. | hereby cerify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali cther like empowared. .
SIGNATURE: Mﬁw{‘o Dap d Matha \ !_/ [o/os _ BL3-Ss7-28((

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



