2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR), FILED
DOCUMENT # N97000004332 o Feb 24, 2005 08:00 AM
1. Entity Name S

ecretary of
ELOISE UNITED METHODIST CHURCH, INC. ry State
Pringipal Place of Business h:: ) - _ -7 o _.I.\i;:i-liﬁg Address T
1020 SNIVELY AVENUE P O BOX 5538
ELOISE FL 33880 - 51§OISE FL 33880
i o (ORI
SAME . SHRME
Suite, Apt. #, etc. —_ - . ] Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State T City & State o 4. FE! Number Applied For
] _ _ _ 59-2713136 Nat Applicable
Zip Country Zip Country 5. Certificate of Status [Desired O ?i'gfq::?:;n”"al
6. Name and Address of Curren Registared Agent 7. Name and Address of New Ragistered Agent T
= T T Name
STANFELD, JESSIE B -
2720 ALTURAS RD Street Address (P.C. Box Number is Not Acceptable)
BARTOW FL 33830
City ' FL Zip Code

gistered agerfl, or both, in the State of Florida, | am familiar with, and accept

8. The above named entify Submits this staterant for the purpose of changing its regzste{ed office or reg

the obligations of registered_agent J%
BV A/ A 2-21 o4
gnalurethen remstating)

SIGNATURE

/i by . 4 y
Signalure, lypad of prnlad name of registered agent and tlle it applcakke

T A prd = hss TS
FILE NOW: FEE IS §61.25 =~ | 9. Section Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' i Trust Fund Confribution, o Added 1o Fees " Florida Department of State
10, ] = OFFTCERS AND DIR DIRECTORS i KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE D T petele e { R O Sharzqe [ Addision
NN HATMAKER, TROY Nt Y e
STRCCT ADDRESS | 1020 SNIVELY AVENUE SIREET ADDRESS S D B0OE0-017 EL. P
CITY-ST-2if ELOISE FL. 33880 CIY.5T-2IP
TWiLE D - ) T 7 Delee F e ' [ Change [ Addition
NAME HATMAKER, LEE ) NAME
sireeT Appress | 1020 SNIVELY AVENUE STREET ADDRESS
CITy-51-7p ELOISE FL 33880 oIy -s1- 29
TiLe D o - ) O oeliee " nite ' [T Change [ Addition
NAME BURRY, ROBERT i NAME
STRCET ADBRESS | 1020 SNIVELY AVENUE STRCET ADDRLSS
CITy-ST-21P ELOISE FL 33880 oY -S1-7iF
TIiCE B o o 7 oetete mE [ Change [ Addition
NN ALLBRITTON, PERRY : i NN
SIACET a0pRess | 2835 SOUTH LK. DEER DR. STAEET ADDRESS
cry-s1-zp |WINTER HAVEN FL 33880 oTY-§1-71P
T v o ' [Toeele  § ir [ Change [ Addition
" BRYANT, BARBARA N
SIRFFT ADDRESS 1020 SNIVELY AVENUE STRLET ADDRESS
crv-srzp  |ELOISE FL 33880 CHY-ST-2IP
D e —— — ¥ "

DILE 7 pelsle TinE [ changs [ Addition
NAE STANFIELD, JESSIE B N
stazer AbDRess | 2720 ALTURAS RD. STREET ADDRESS
eny.grze  |BARTOW FL 33830 UTY-S1- 27

12, | hereby certify that the Infersmation sugplied with s Hiin c? does net qual'fy for the exemption stated in Section 119.07(3)(7), Florlda Statutes. § further certify that the information
indicated on thils repont or supplemental report is true and 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 efpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phong 4




