2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 05, 2004 8:00 am

DOCUMENT # N87000006186 Secretary of State
1. Entity Name | 08-05-2004 90002 033 ****61 25
GEORGETOWN UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
1448 HIGHWAY 309 POST OFFICE BOX 142
GEORGETOWN FL 32139 GEQRGETOWN FL 32139
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
. 59-3037756 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
: 5. Certificate of Status Desired N Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘COSTON, CLARA-
125 HESS ROAD
GEORGETOWN FL 32139

Sireet Address {P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named enlity. submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am farviliar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typad of printed name ol regristered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREQTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQORS (N 10
TIE SD ‘ 1 Delste TILE [ change [ Addition
NAME COSTON, CLARA NAME
STAEET ADDRESS | 125 HESS ROAD STREET ABDRESS
cry-st-zr [GEORGETOWN FL 32139 CITY-ST-21P
Tme D ‘ 1 Detete TITLE [JcCrange [ Addition
NAME JORDAN, SHIRLEY NAME
STREET Apcmess | 107 WILLIAM BARTRAM DR STREET ADCRESS
CITY-ST-2IP WELAKA F!. 32183 . CITY-ST-ZIP
me - —fD— . . -] belete- - - [ e : O change - -[3 Addition
NAME COSTON, LOAl NAME
sTReeT apoRESS |STAR ROUTE BOX 700 STREET ADDRESS
CITY-5T-21P GEORGETOWN FL 32139 CITY-ST-2IP
TILE T ﬁ O Desete TRE ClChange  [J Addition
e COSTON, WILLIAM G NAME
STREET AppRess | 144 WHISPERING PINES RD STREET ADDRESS
CITY-ST-7IP GEQRGETOWN FL 32139 CITY-ST- 2P
T —
TITLE : [ Delete TITLE [ Change [ Addition
e PIERSON, DANIEL -
sTeT ADDRess | 209 SABAL.PALM DR STREET ADDRESS
cy-sr.zp | GECRGETOWN FL 32139 CITY-ST-ZP
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21 * CITY-S3-2IP

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 ar director
of the corporation or thé receiver or Irustee empowered to execute this repoft 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 empowergd.

P-2-08 sy BT FRED

Date Daytime Phone #

SIGNATURE:




