2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # N97000000843

1. Entity Name

ARCHER FIRST UNITED METHODIST CHURCH, INC.

Secretary of State

03-17-2004 90002 049 ****g] 25

Principai Place of Business

400 W. CHURCH BLVD.
ARCHER FL 32618

Malling Address
P.C. BOX 156

ARCHER FL 32618

2. Principal Place of Business 3. Mailing Address

[

I

|

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

203 E. PARK STREET
ARCHER FL 32618

Street Address {P.C. Box Number is Not Acceptable)”

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2748430 Not Applicable
Z - .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - Name_
‘DRAWDY - SUSAN -~ — - - — - - - S

City

. - FL | 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beoth, in the State of Florida. | am tamiliar with, and accep!

Slgnature. typed or printad name of registered agent and lile if apphcable.

{NOTE: Regislered Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
- Added to Fees

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

TITLE c 7 Dalets TITLE [ Change [ Addition
- DRAWDY, SUSAN N
stReeT Aporess (203 E. PARK STREET STREET ADDRESS
civ-sr.ge  [ARCHER FL 32618 CIEY-S1-2p
TLE T et TITLE ‘T" OJ change {521 Adition
e BATEY, BRETT e b\sm
STREET ApDRESS | 108 W HIGH ST STHEET ADURESS ‘702_ £ . Peacrtrea s>
cmy-sr-zp | ARCHER FL 32618 CITY-ST-ZP Peeciaer, AU 32618
TITLE T CAoeiete TITLE 11'-(:}-0. X Emck.u\ , [ Change & Acdition
NAME ‘|FREE, LAMAR ‘NAME . :
STREET ADDRESS 1101531 NE 4BTH-LANE-- - T e T e e STREET ADDRESS™ "9;0760‘)‘-"35-"' e e -
CITY-ST- 2IP BRONSON FL 32621 CITY-ST-2iP A{w , = 52(9 14

5 —
THTLE [ Detete TITLE [ Change (] Addition
NAME MAYS, DELLA HAME
stReeT Aporess | 8390 NE 150TH AVE. STREET ADDRESS
cry-st-gp  |WILLISTON FL 32696 CITY-ST-2p

]
TILE TITLE ch Addtt
e COPELAND, D. MATTHEW [ Delete - [ Shange 3 Addhion
steer anpmess |21 1 N- BOUNDARY ST. STREEY ADDRESS
cav-grae  |ARCHERFL 32618 CITY-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrpgnt with an address, with all other like empowered.
SIGNATURE: g/«w»ww ﬁ

Ly Sucnn //Mo@/ I ek 200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#T

Dale D’aylune Phone #




