2006 NOT-FOR-PROFIT CORPORATION

¥

ANNUAL REPORT (AR)

1. Entity Name

} DOCUMENT # N970¢369G2766

TUSTENUGGEE UNITED METHODIST CHURCH, INC.

Principal Place of Business

1717 SW MCCLINTON RD
FT. WHITE FL 32038

Mailing Address

PO BOX 773
FORT WHITE FL 32038-0773

Lyg. TRREENUERO

1

2. Principal Place of Business 3. Mailing Address
O——-_-——F-—' - - - T
Suite. Aot e Suile, Apt. #, eic. BEE%@%% H E%&E@H(g’%m{ﬂ
E_.__—a:———‘:“
City & State City & State 4. FEI Number Applied For
———'—“——D 59-2364879 Net Applicable
N . - - - o e P .
ZJP——-.____,——-%_ Zp T ——Sauniy 5. Certificate of Status Desirad O E;‘E;qlﬁfgg‘una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ' - o~ T ——
YOUNG, FREDERICK A Sven oo 0 5o N e A
Street Address (P.O. Box Number is Not Acceptable)
425 SE STARDUST PLACE —
LAKE CITY FL 32024
—————
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. am familiar with, and accept the

obligations of reg/i red agent.
)
. o L li
SIGNATURE

=y

Slgnatura, Iypur or prnted name of ragsstered FHont and mfié it aod%‘e

(NOTE: Registerad Agent signalure required when reinstaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

OFFICERS AND DIREGTORS

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

e D UJ Belete TTLE ORI oS P A 3gange [ Agdition
NAME BUSSEY, GARY § NAME 107 3/06--T1044--074  +#51.25

STREET ADDRESS | 532 SW BUSSEY GLN STREET ADDRESS

CITY-ST- 2P FT WHITE FL 32038 CITy-$1-27

TLE D 1 pelete e O change  [J Acdition
NAME MOSELE\:’;'I:If-RRY NAME SONasOsS22T9S

swcer appress | PC BOX 1323 SIRLET ACDAESS 117280001 050~-08 *#133. 75

oTY-51-71P FT WHITE FL 32038 QIrY-ST-ZIP - i ke I b

TITLE D O vetete e [ change  [J Addition
npme RUICCEY, CARITON NAMF

STREET ADORESS | P O BOX 2695 STREET ADDRESS

Oy -ST-2IP HIGH SPRINGS FL 32643 CITY-S1- 2P

e D [ elete LTS [ change [ Addition
MNAME LANCASTER, PATRICIA NAME

STREET ADDRESS | 498 SE BROWN ST STREET ADDRESS

CTY-ST-ZIP LAKE CITY FL 32025 CTY-5T-21P

TME D [ pelete TLE (3 Change  [] Addition
NAME BREYER, ROBERT J NAME

sTheeT aooeess | BL3-BOX-27636 /3025 S v H}/ Cadl STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-8T-2P

LE D O Detete e [JChange [ Acdition
NAME WARD, LILLIAN NAME

sheel aporess. | 321 SE HAWKINS CT STREET ADDRESS

CY-8T- 710 FORT WHITE FL 32038-7107 CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER CE RESTOR

AN N rare

I ——_—



