2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000375

1. Entity Name

WACISSA UNITED METHODIST CHURCH, INC.

Principal Place of Business
POST OFFICE BOX 411
WACISSA, FL 32361

Mailing Address
POST OFFICE BOX 411
WACISSA, FL 32361

kR

05 SEP 12 PH
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REPTY

TALLAHASSEE. FLORIDA

GA RO O MRR

2. Principal Place of Business 3. Mailing Address
i R ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 00122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FElI Number Applied For
59-2926850 Not Applicable

i Z .

Zip Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

WALKER, BUTLER

RT 3 BOX 58 N/A Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

Zip Code

o : FL

8. The above named entity submits this statemant for the purpose of changing 'ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and bike # apphicable. (NOTE: Registereq Agen signature requined when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 7, 2005

$5.00 may Bo
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PT O Delete MLE [ change  [J Addition
NAME SNIPES, GARY NAME IS5 rE1145

STREET ADDRESS | P O BOX 366 N/A STREET ADDRESS i]EV A i.r’ US“—UH I IS'-*U 13 ##70. 00
CrFY-S1-21P WACISSA, FL CITY-ST-2IP

IME VT [ Delete TITLE [ change [ Additian
HAME WALKER, BUTLER NAME

STREET ADDRESS | RT 3 BOX 58 N/A STREET ADDRESS

CRY-ST-21IP MONTICELLOQ, FL CITY-ST-21P

TLE ST O Delete TITLE [ Change [ Addition
NAME MALQY, BETSY NAME

STREET ADDRESS | 380 HENRY STREET STREET ADDRESS

CITY-ST-2F MONTICELLO, FL CITY.ST-21P

TLE T 3 Delete TITLE O change [ Addition
NAME BOLAND, BARBARA NAME

STREET ADDRESS | RT 1 BOX 82-B N/A STREET ADDRESS

Y. ST 2P LAMONT, FL CITY-ST-20F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 Delete THLE O cnagf 1 Addition
NAME NAME . K |

STREET ADDRESS STREET ADDRESS W? 2 T dﬂS m‘ \

CITY-ST-ZP CITY-58T-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: 22 hoces . cAllos  mep.dg1.qa8t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Dals




