2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # N96000003842

1. Entity Name M
FLORAHOME UNITED METHODIST CHURCH, INC.

Secretary of State

08-03-2005 90063 005 ****61 .25

Mailing Address
P.0. BOX 238
FLORAHOME, FL 32140 1S

Principal Place of Business

CORAL FARMS RD., AND MICHIGAN ST
FLORAHOME, FL 32140  US

DO NOT WRITE IN THIS SPACE

YUYUJDID
NRERE WD m
L |
07202005 No Ghg-NP CR2EQS7 (10/03)
4. FEI Number Applied For
58-2504356 Not Applicabla
5. Cortiicate of Status Desired [ fg;fm“:;’dw '

6. Name and Address of Current Registered Agent

MARY D. MILLER
102 SUWANNE DR

FLORAHOME, FL 32140

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Agrida. | am familiar with, and accept

the phiigations of ragisterad agent, . -
smmrune?@.ﬂdﬁ' 2 61 W

ignature, typed or prinisd of regismrec agen and it if soplicaiole,

(NOTE: Ragrstansd AQant tignatum requind when reinstating)

7/3’/405

Filing Foe is $61.25

Due by Saeptember 7, 20058 Trust Fund Contribution.

8. Election Gampaign Financing

$5.00 may Bo
Added to Fees

W7/ss

10. OFFICERS AND DIRECTORS

e A = CHARLES opSoN
e OCE  vpso m ﬁike Ad

STREET ADDRESS | PO BO! ’

oTY-ST-IP | FLOBATIOME FL, 32140 h’fﬁf‘af—/%b,/:/ 32¢5¢

ms il = Sue A Wooten

NAME PEACQCK, BILL . .
SIREET ADDRESS | PO BOX 28 72tg 5’441511 T/'d.t/

on-s120 | FLORAHOME, FL 32140 K¢ysTene ijf s, Fl 32¢5¢

mE T
NAME WADE, NANCY

STREET ADCRESS | 100 KEYSTONE DR

| U-sT-2f | FORAHOME, FL 32140

e T

NAME MILLER, MARY
STREET ADDRESS | 102 SUWANEE DR
OnY-S1-2° | FLORAHOME, FL

TME

NAME

SIREET ADDRESS
CITY- ST-21P

TRE

NAME

STREET ADDRESS
Ciy-S1-ap

DO NOT WRITE

IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informats
l?uis ga u'ata_ndthatmysign@ureshallhavamesamelegale;i)” y ; o
grpower a5 exgcupd mmrapggas requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplamental report is true an
of the corporation or the receiver or trus :

changaed, or on an attachment with-d5.4

SIGNATURE: __

7 it hef likd empowered.

X/

ect as il rads under cath; that | am an oficer or director

B52-Y73-779 ¢

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFRCER Cf DIRECTOR

7/’3/ ig

Daytime Phone &




