2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000000604 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
fr:ql_(I:RIST UNITED METHODIST CHURCH CF HOLLY HILL, M
Principal Place of Business Mafling Address
982 DERBYSHIRE RD. 8962 DERBYSHIRE RD,
HOLLY HILL FL 32117 HOLLY HILL FL 32117
ol T I GEE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
o 59-2008234 Nat Applicable
i Couniry Zp Country 5. Ceificate of Stalus Desired [ Eigi Aditional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New' Heﬁistered A-gent T
Name
BOEHM,JR :
435 S. RIDGEWOOD AVE. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 200
DAYTONA BEACH FL 32122
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered officé ar régistered ageni, or beth, in the State of Flarida. 1 am familiar with, and aécept
the obhgations of registered agent, -

SIGNATURE - . o
Slgnature, lyped ar prinlad name of registered agent and lite f applicable. {NOTE: Registered Ageni signalure raquired when reinsiating) PATE
FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Bs - Make Check Payable o™ |~
Due By May 1, 2004 o - Trust Fund Contribution. O Added 0 Fees Fl_orida pépanme‘n? ofState‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DF 1 Deiete TILE D change [ Addition
NAME CASE, BILL NAME
sTResT AnoRess | 1561 CULVERHOUSE DR. STREET ADDRESS
CITY-§T- 2IP HOLLY HILL FL 32117 CITY-ST-ZIP
TITLE oV [ pelele TInE [ Change [ Addition
NAME PHILLIPS, JANICE NAME
street anphess |62 BROADMOOR CIRCLE STREET ADDRESS HOOOO0054945
cny-st-zp | ORMOND BEACH FL 32174 CIY-ST-2P 021 ¢/ 4-20017-008 5.5
TMLE DST 1 elete TTLE [Oohange 7 Addition
NAME BARBER, JANE NAKE
STRFET ApDAcss | 355 GOLF BLVD STREET ADDRESS
crv-srop | DAYTONA BEACH FL 32118 omY-ST-ZP
THLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST. 2P
TME {7 Defete TIE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P CIF¢-5T- 2P
TiiLE T Detete TIE [ Change 1 Additian
MAME NAME
STAEET ADDRESS STREET ADORESS
CATY-ST-2P CiTY-ST- 2P

12. ! hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the Information
ndicated on this repor or suppiemental report s true and accurate and that my sigrature shall kave the same legal sffect as if made under cath, that | amn an officer or director
of the corporation or 1he receiver gr trusiee empowered lo execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone &

~



