. 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N95000004636

_ FILED
Mar 08, 2005 08:00 AM

1. Entity Name

- ! Secretary of State
PISGAH UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address
7000 PISGAH CHURCH ROAD ‘P.O. BOX 168577
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

Suita, Apt. #, elc. — Sdite, Apt. #, etc 7

1st MOORE CR2E037 {10/04)
City & State - €y & Stete 4. FEI Number Applled For
NO-T APPLICABLE Not Applicable
Zp Country Zp Caunty 5. Cortficat of Stats Desired ~ [] 3879 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

HUNT, GEOFF
9712 MOCASSIN GAP RD.
TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

- FL

8. The above named entity submits this statement far the purpose ofrchanging its fegiste}ed office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Bignature, typad o prirftdd name of ragistared agart and tile  apolcakks MNOTE Begrsterad Agent signatute taquired when rainstating) OATE

FILE NOW: FEE IS $61.25 .

Due By May 1, 2005

8. Election Campalgn Financing
Trust Fund Centribution,

" Make Check Payable to
Florida Depariment of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE D5 O Delele T I change (1 Addilicn
NaME MORRILL, DAVID NAE ., HO006R2554 560

STREET ADDRESS | 6049 PISGAH CHURCH RD. SIREET ADRESS F3/08/05-30015~007 &1 &5

CITY-5T- 2P TALLAHASSEE FL 32308 CIiY-Si- 2P

Tt T ' [ Delete it [ chenge [ Addition
NANE GRIFFITH, STUART C NAME

STRECT ADDRESS 14009 KILMARTIN DR STRLET ADDRESS

CITY-SF-2IP TALLAHASSEE FL 32309 I CITY-ST-2IP

ML bC : ] Daiste TLE [ change T Addition
NAME HUNT, GEOFF NAME

STREET ADDRESS | 9712 MOCASSIN GAP RD. - SiREE | ADDAESS

CliY-ST-2IP TALLAHASSEE FL 32308 CIv-51-2P

TILE T pelete g [J Change [ Acdition
NAME NAME

STREET AQDACSS STREET ADDRESS

CiTY-§T-21F CITY-51- 7P

TITLE O eiete niLk [ Change [ Addition
NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE [ Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STRTET ACIDRESS

CIIY-57- 2P CIEY-5i- 7P

12, | hereby cet ti{?](.thaz the information supplied with this flling does not qualify for the exemption stated in Section 119 O?fs){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or director
of the cerporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes, and that my name appaars In Black 10 or Bloek 11 if

changed, ar on an attachment with an addre | other like empowered
SIGNATURE: Y smtr & Besrm %S— 2 51474,

PED OR PWNAI\'IE OF SIGNING OHFFICER OR DIRECTOR Cala




