EhoED

T
2005 NOT-FOR-PROFIT CORPORATION ) R
04-19-2005 90391 014 **~"61.25
ANNUAL REPORT (AR) Y NO7000006147
DOCUMENT # N97000006147 .
1, Entity Name FILED
COMMUNITY UNITED METHODIST CHURCH OF LAKE - .
COMO, INC. 05 HAY - AMII: IS
Principal Place of Businass Mailing Addrass sk TARY OF STATE
126 HIGHLAND AVE PO BOX 330 TALLAHASSEE, FLORIDA
LAKE COMO FL 32157 LAKE COMO FL 32157-0330 ““mnm[lmml ml’m Ilﬂ I mm u[ﬂm”m
2. Principal Place of Business 3. Mailing Addtess
Suite, Apl, #, 8lc. Suite, Apt. #, elc. 15t MOORE CR2ED3T (10/04)
City & State City & Slale 4. FEI Number Applied For
59-3248364 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Dasired [ gi'gasq:li‘gmm'
6. Nimo and Address of Current Registered Agant 7. Mamp and Address of New Registered Agent
- - il 1 Name - - S T T e =
ESOBPOP* \_;gRaGLE T Street Address (P.O. BoxNum!:-aex is Nol ;Roceplable) T
437 LAKE COMO DR
LAKE COMO FL 32157 - YT
ity FL p Code

8. Tha above named entity submits this slatement fof the purpose of changing its registered office or rogistered agent, or both, in the Staie of Florida. | am famillar with, and accepl
the obligations of registered agenl.

SIGNATURE _ d
Sghalure, typed o paniad ame of nocns:é?d agant Bnd Lis d eppicable [NOTE Repgatarmd Agent signalre requErec whan [snsiating) Date
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees
441 b B l".(n: 407 A - i)
10. OFFICEB_S_AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
MLE ] 3 Delews WiLE D change [ Addition
NAME FLOR'O, CHRIS HAME
sIREET aoress |PO BOX 183 SIAEET ADDRESS
ChY-SI-2P LAKE COMO FL 32157-0193 CITY-S1-2
THLE o O Detets TniLe {Jchawge  [J Addition
HAME KNOPP, VIRGLE NAME
SIREET ADDRESS PO BOX 188 STREET ADORESS
cry-st.ap |LAKE COMO FL 32157 ony-si-op
nIe L[> - . O beiete. .. e - [ Change_ ] Aadiion
NAME WILLIAMS, RUBY HAME
SIREE ADORESS (AT 1, BOXK 552- ZIRLTT ADDRESS
ciy-s1-2p |CRESGENT CITY FL 32412 CITY-SE-2P A 2 \AA
[T sD 3 Defete THLE \' \ [Olchege [Jaitkn
HAME TAYLOR, RUTH A
STREE ADoRESs |PO BOX 433 STREET ADQALSS
Cliy-St. 29 LAKE COMO FL 32157-0433 CIFY-ST1-2IP
[ O (K Dedets nhg D §0 change (] Aslion
N SZE[;%XVE?NON sl Ben Srerner
STASCT ADDRESS 216 STREIADORESS | , 2 p Frovence Srreel
orv.srzp  |LAKE COMO FL 32157-0216 ) Paomonrea p“"’", FL, Bz 57
D .
NILE O Detete HNE Oc [ Acodtion
HAE STACK, DANNY NAME i
sireE aporess |PO BOX 54 SIREE] ADORESS
arv.siap  JLAKE COMO FL 32157-0054 ST

12. | hereby ca!i%!hal the information suppliad with this li!ing does not qualily lor the exempiion stated in Saction 119.07(3Xi), Florida States. | furthe: certify thai the intormation
indicatad on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmani with an addrass, with all other like empowered.

SIGNATURE:




