" 2005 NOT-FOR-PROFIT CORPORATION
,  ANNUAL REPORT (AR)

DOCUMENT # N97oooooz7ee

1. Entity Name

TUSTENUGGEE UNITED METHODIST CHURCH, INC.

2685007 15 PHIZ: |7

Principal Place of Business

1717 SW MCCLINTON RD
FT. WHITE FL 32038

Mailing Address

PO BOX 773
FORT WHITE FL 32038-0773

SLCPt ?AR "Tgl

TENERwT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CRIEQ37 (5/05)
City & State City & State 4. FEI Number Apptiad For
59-2364879 Not Applicable
: - 1 = T Zin. - - Country - —— — 1. _ N . _
& Gountry e duntry 5 Certficaid of Stats DEsiad —[]—— $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

YOUNG, FREDERICK A

425 SE STARDUST PLACE Street Address (P.O. Box Number is Not Acceptable}

LAKE CITY FL 32024

Zip Cede

v FL

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 cbligations of reglstered agent.

SIGNATURE

Signature, typed of prnted nama ot registarad egent and tle i agphcable {NOTE Regrterad Agent signatute tequired when temnstating) DriE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 MayBe Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. D OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiiLE BUSSEY, GARY S {1 Delete TE _[_:] Change [ Addition
WM |532 SW BUSSEY GLN NAME . ,'J __]3 IS Lok L il =2 UL S B
sTReEEr ADCRESS | FT WHITE FL 32038 : STREET ADDRESS [9,523; ’5—“‘U1Uﬂ -~ H::l il
on-staP (g QITY-S1- 7P
TIMLE MOSELEY, HARRY O Detete TITLE [ change  [C] Addition
NAME PO BOX 1321 NAME
STREET ADDRESS | FT WHITE FL 32038 STREET ADDRESS
oy-S-1P g o Lmestwe | el
{183 BUSSEY, CARLTON 7 Delete TITLE [l change [ Addition
NAME P O BOX 2695 NAME
STREET ADDRESS | HIGH_SPRINGS.Fl. 32643 _ . B omeraomness | . R
arvsi-e |p CITY-53- 2P

T o~

T MCCLEARY, BARBARA O Delete TE R cia Lavcastor @ Change (] Addiion
RAME 148 S.W. MEMORIAL DR. NAME LPE Sez PRocod 57
STREET ABDRESS | FORT WHITE FL 32038 STREET ADDRESS — 390 2¢”
oay-si-ae |p avstw | LAKE CrT f} ~L
TILE BREYER, ROBERT J [C1 Delete MLE Elchange [ Addition
e RT 3, BOX 27630 M
stree aoess | LAKE CITY FL 32025 STREET ADDRESS
crv-si-2p o P CITY-ST- 2IP
e CARPENTER, RAY X etete e T~ Change [ Adaition
NANE 409 S.W. BUFFALO CT. AL L*«‘\Vw» N aw T
sTazET ARz | FORT WHITE FL 32038 SREETADDRESS | S AN S }*J“’"""’\e"'"’ <X reasur
CIFY-ST-2P CITY-S7-2P oo S \EQ 2203y - o7

-

12. | hereby certify that the information supplled with this mmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenla report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an artachmen} with an address with all gther like empowered.
4
53 /:;J)'EY‘!C({A /Vﬂ? /p-’? 6§ Jfé‘7bc?/XZQ 4

SIGNATUR
srsrmuae AND TYPED on PRINTED NAM| _pPSI,C;MNG OFFICYR OR DIRECTOR Daytima Phone #



