FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT #N95000002573 05-02-2005 90977 006 ****41 25
FIRST UNITED METHODIST CHURCH OF MAYQ, INC.
Princlpal Place of Business Mailing Address
MAYO FIRST t) M CHURCH MAYO FIRST U M CHURCH
PO BOX 433 P O0BOX 433
MAYO, FL 32066 MAYO, FL 32066
e e A AR
Sulte, Apt, #, atc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applled For
59-2166635 . - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zsq::?::ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
MCMILLAN, LEENETTE W Dennis L. AMobbifs
CORNER OF CRAWFORD AND MONROQE ST Street Address (P.0. Box Number is Not Acceptable)

MAYO; FL 32066
165672 /9¢€ Th T race

Cit ~ Zip Code

" 0'Bren FL | 5207/

8. The above named entity submiis this statement for the purpose of changing is registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abllgations of registered agent.

SIGNATURE & - £ /QM Dennie L Aabbhaf Y.27-05

Signature, typed or printed nama of registerad agent and biie 1f Apphcabi. U {NOTE: Repsterad Agent signaiura required when reinsiating) DATE
Filing Fee Is $61.25 9. Etectlon Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Datete TTLE [ cChange (7] Addition
NAME HART, JEAN NAME
STREET ADDRESS | RT #3 HWY #27 STREET ADDRESS
CITY-ST-21P MAYOQ, FL 32066 CITY-ST-2IP
TMLE C [ belets TITLE Ochange [ Addition
HAME MCMILLAN, WILLIAM R NAME
STREETADORESS | RT 3, BOX 78 STREET ACDRESS
CATY-ST-2P MAYO, FL 32066 CIY-S1-2P . I
TIME D 5 Detets e Clchange [ Addiion
HAME BROWN, RICHARD MAME
STREEF ADDRESS | 12485 RD 349 STREET ADDRESS
CITY-ST-2P LIVE QAK, FL. 32060 CITY-ST-21P
THLE D [ beteta TITLE [Jcrange [ Addition
NAME BARRINGTON, JIMMY NAME
STREET ADDRESS | PO BOX 424 STREET ADDAESS
CIfY-57-2IP MAYOQ, FL 32066 CITY-ST-29
TITLE D [ Delete TIME COchange [ Addition
NAME RONYON, LOUISE NAME
STREET ADDRESS | 173 NW POLK PATH STREET ADDRESS
CITY-§7-7P MAYO, FL 32066 CITY-ST-2P
TITLE D 3 Dolata TILE [JcChange [ Addition
NAME DARBY, CHARLES NAME
STREET ADDRESS | RT # 1 BOX 578 STREET ADDRESS
CIFY-ST-2P BRANFORD, FL 32008 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %‘{ZM W/A Wtksam e /g Lty %38 o4

& AND TYPED O PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daytme Prons &




