2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 18, 2004 8:00 am

DOCUMENT # N96000003842
o Secretary of State
of 3 o ok
FLORAHOME UNITED METHODIST CHURCH, INC. 02-18-2004 50015 014 77761 25
Principal Piace of Business Mailing Address
CORAL FARMS RD., AND MICHIGAN ST P.O. BOX 238
FLORAHOME FL 32140 FLORAHOME FL 32140
us us
Suite, Apt. #, etc Suile, Apt. #, etc MOORE CR2E0S7 (11/03)
City & State City & State 4, FEI Number - Applied For
, 59-2504356 Not Appiicabic
Zip Cauntry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ranistered Agent

Name

MARY D. MILLER _ : -
102 SUWANNE DR Sireet Address (F.Q. Box Number is Mot Acce;;?é*e.tr_,.,-/

LRSSt It PR st Ls s

FLORAHOME FL 32140

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 Hary D Miller /}71‘7/"‘-{/&[9 ?25,{,&&/-_/ o?é?/ﬂ j4

Slgnature, typed or printed name of ragistered agent and tile i applicable. (NOT%egislered Agent sighatyrg 1aguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
*10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me P Delete T ALICE PEACOICK change [T Addition
NAME DACASTO, DAVID NAME PO Pox A
sTreeT anpess | PO BOX 58 STREET ADDRESS / é F/ K4 2/
. GRANDIN FL 32138 . F‘ ore-np gme 70
CITY-ST- 2P CITY-ST- 2P
TinE T %{mete e B P(a Coc A /E’Change () Additicn
AN HUNTER, CHARLES NAMIE Po Box 2§
ST anoress | 119 INDIAN TRL STREET ADORESS
cmv-si-zp [FLORAHOME FL 32140 avsiw |2 Lornts me A4 32A¥0
TINLE T 7 Delete TME O Change [ Addition
- NaME -—~-— |WADE, NANCY.- * == - — e = e e e~ = S T L -
sTREET ADOAESs { 100 KEYSTONE DR STREET ADDRESS
LITY-ST-2IP FLORAHOME FL 32140 CiTY-ST-2IP
TLE ¥ O Delete TITLE [ Change [ Addition
KAVE MILLER, MARY NAVE
STREET ApoAgss | 102 SUWANEE DR STREET ADDRESS
CITY-ST-7P FLORAHOME FL CITY-ST-ZIP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. ) hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutag; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmegnt with an address, with all cther like empowered.

SIGNATURE:

€D NAME OF SIGNING QFFICER QR DIRECTOR aylime Phone &




