a an

2006 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 Addrass
POST OFFICE BOX 411
WACISSA, FL 32361

CILED
06 FEB 2L PHI2: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR R TR

2. Principal Place of Businass 3. Mailing Address
Lt 482 Waukeeran Hruon
Suite, Apt. #. slc. J Suite, Apt. #, alc. 01262008  chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEIl Number Applied For
AC\Aewn, (ol 59-2826850 Not Applicable
Zip Country Zip Couniry o : $8.75 Additional
3, 95?}(9 \ S A 5. Coertificate of Status Desired ﬁ Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

WALKER, BUTLER

RT 3 BOX 58 N/A Street Addregg {P.O. Box Number is Not Aggeptabl
A0\ 1o ~doh iioaq;

MONTICELLO, FL 32344

Thorsficelo FL | “5%5 44

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

X 3000745039573
SIGNATURE 0S5/12/06--01014--004 *+70.00
Signature, typed or peinted name of registered agent and title f applcatle. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
Flling Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Departrment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PT O velete TITLE @ Change [ Additicn
NAME SNIPES, GARY NAME

STREET ADDRESS | P O BOX 366 N/A steeer anoress | {OF A Teovee, P\MA

CITY-ST-2IP WACISSA, FL CITY-§T-71P Wace amen Fl A6\

TITLE vT [ patste TILE . P Change [ Addition
NAME WALKER, BUTLER NAME

STREET ADDRESS | RT 3 BOX 58 N/A smecroviess | A2 | Tomy, Sohm RCaA

Giv-stzp | MONTICELLO, FL or-sre | Masticells ,FL 32344

TIMLE ST (T Delete TITLE ) (TThange [ Adcition
HAME MALOY, BETSY NAME

STREET ADDRESS | 380 HENRY STREET smeeroness | S50 S wWaokeevraln S

CITY-§1-2IP MONTICELLO, FL CITY-SI-2P Meo—tice s S EL 3Axn4d

TITLE T O oelete TLE FThange [ Addition
NAME B8COLAND, BARBARA NAME

STREET A00RESS | RT 1 BOX 82-8 N/A smeeraoneess (2.8 3 U\ iamn Flova R

CITY-ST-2IP LAMONT, FL CITY-ST-2P Larne —t | FL 5.’.':.%-3,(0

TIME O elate TITE T [ changs  [EAdgition
NAME NAME Da—r\o\ @l(-t_{ne__ )

STREET ADDRESS STREET ADDRESS | | F V0 Waukeeran Rooﬁ‘

CITY-§7-2p arv-size | Inervi e\l o FL 2224 Y

Tine 7 Detete L e Oochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualily for 1ha exemptions contained in Chapter 119, Alarida 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: b A\t enA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

350487, 933

Daywme Phono #

oslay loc,




