FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000003000 TR 04-21-2005 90251 032 ***%61.25
1. Entity Name
;I'I\Fl-i(I:E MONTICELLO FIRST UNITED METHODIST CHURCH,
Principal Place of Business Mailing Address '
325 WEST WALNLIT ST. 325 WEST WALNUT ST. ’ 50 04 1 61 2
P.0. BOX 307 P.0. BOX 307
MONTICELLO, FL 32345 MONTICELLO, FL 32345
e s RGN NGO

Suits, Apt. #, etc. Suita, Apt. #, stc. 03012005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-1021585 Not Applicable
Zip Countyy . Zip Cauntry 5. Cenrificate of Status Desired (] gg‘:esqafgm"m
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
- ) - Narie - ) B
BUCKINGHAMBIRD, T
220 8. CHERRY ST Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32345
City FL I Zip Code

8. The above named entity submits this statement (or the purpose of changing iis registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

1

S'GNATUHE . n > -'j-.'A =1 -- . W st L Il [ it 1 . .1 1 - . o
v SIwué.npodmprh:agmi;édmgmadu&'uuuhnu-uWT” - -(mrs:’negistmhmnc‘,‘ Inasure required when reinstating) | - - “tt . DATEL - Lt o -
ettt L e AR BT [T LR T i T - S ML B T R TS [ A AN L st o,
-4 - iFiling Fee ig'i'sé1,'25 . 9. Election Campaign Financing | $5.00 May Be . Ma-ke check payai:l to B
U0 Due by Méif‘l; 2005 Trust Fund Contribution.7s " 2 ‘D Added to Faas Florida Department of State

10. . T - CFFICERS AND DIRECTORS v rx 11,, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - Ce e e -3 Delete TIMLE TR TE SR - [ change [0 Addition
NAME POWELL: H RUDI:OPH ' NAME

STREET ARORESS | 1389 SILVER MOON DR STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL. 32312 CITY-ST-21IP

TIE T B Detste TLE T O Change [} Audition
NAME SEALEY, JOYCE NAME Freeman, Diane

STREET ADDRESS | 1385 WILLOW ST STREET ADORESS | p (3 Box 17

¢ov-5T-2P | MONTICELLO, FL 32344 o2 | Monticello. FL 32345

TLE T 1 Detete L [Jchange 3 Addition
NAME MESSER, ELIZABETH NAME

- STREET ADORESS 1" PO BOX 135 CT . : ~ STREET ADORESS” : - - Rl g
ciy-s1-2p MONTICELLC, FL 32345 CITY-ST-2P

TITLE T [ Delete TITLE [ Change  [J Addition
NAME MOON, WILLIAM NAME

STREET ADDRESS | 970 E PEARL ST STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 . CITY-8T7-21P

TmE T O Delete TIMLE [3 Change [ Addition
RAME WHITTY, NANCY NAME

STREET ADDRESS | 1567 SPRING HOLLOW DR STREET ADDRESS

on-s1-2p | MONTICELLO, FL* 32344 CITY-ST- 7P

-mE 1T R T gt Ooeete - ~- f-me ———efore oo - - e LT - [ change [ Addilion
NAME- = ~ -} BELCHER, GARY- & -+ -—¢ --=™ .=} e e g e e - o L LT L B _
STREEY ADDRESS | 5240° ASHVILLE HWY ‘ ser o N STREET ADDRESS | 1 v L

omy-si-2p | MONTICELLO, FL 32344 i g Gl ony-srae roTo T e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certily that the information
indicatad on this report or supplemental report is trua and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
" of the corporatian or the receiver or trustea empowered to execute this report as regquired by Chapier 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 ke empowered. g S o -

SIGNATURE: _H. Rudolph Powell*j’xe M LGA - oq—hs lo S qq7.554S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Fhona #




