2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # N95000004636
1. Entity Name Secretal " Of State
ofe 2fe e e
PISGAH UNITED METHODIST CHURCH, INC. 03-07-2004 90125 028 *#*761.25
Principal Place of Business Mailing Address
7000 PISGAH CHURCH RCAD 5845 OWL’S NEST RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
PO . Bex /577
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State _Q_ily & State 4. FE{ Number Applied For
TALCAWASSEL Fo NO-T APPLICABLE [Nt Appicebi
ap Couniry Z%a /; Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numiber is Not Acceptable}

=T HUNT, GEOFF T
9712 MOCASSIN GAP RD.
TALLAHASSEE FL 32308

City FL [ Zip Code

8. The above named entity submits this statement for the purpese 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
Slgnature, typed or printed name of registered agent and litie i applicable (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS ] Dslete e O] change [ Addition
WAME MORRILL, DAVID NAME
smeET, aboRess | 6049 PISGAH CHURCH RD. STREET ADDRESS
Y CTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-71P
DT j : T i
TME . B Deete ILE [ Chenge [ Acdition
wwe . |THOMAS, GUY R e Squner B (o re
STRECT ADDRESs | 3845 OWL'S NEST RD. STREETADDRESS | o hrDen P A abhd RETIAS LIVE
GITY-ST-2IP TALLAHASSEE FL 32308 CIY-ST-2P 71‘& lwsgzé Fé‘ 52%?
>
TME BC [ Delete e [} C?!anue [ Addition
NAME HUNT, GEOFF “ NAME - ' o
STREET ADoREss 9712 MOCASSIN GAP RD. STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL 32308 CiTy-s1-2IP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2 CITY-ST- 2P
TLE 1 Deiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP
TME O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12, 1 hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this repor or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as recuired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres %:;ke empowered. N
SIGNATURE: /lgw Yo, Super & & U Zsp 5/ pof

SIGNATU}E AND TYPED/GA PRINTED OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #
pue—tet I o P ) i i o -




