2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 06, 2004 8:00 am
AT

DOCUMENT # N98000006868 ) Secretary of State
1. Entity Name ’
. 02-06-2004 90033 025 ****70.00

FIRST UNITED METHODIST CHURCH OF MACCLENNY,
INC.
Principal Place of Business Mailing Address
93 NQ. 5TH ST. ' 93 NO. 5TH ST. .
MCCLENNY FL 32083 MCCLENNY FL 32063 2 4 U 0 8 4 4 3

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

) 59-1368858 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 28'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R Name

COHEN, PAUL
93 NO. 5TH ST.
MCCLENNY FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Coge

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

SIGNATURE
Signature, lypea or printed name of registered agent and e if apphcable. {NOTE: Registered Ageni signature required when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS (N 10
T D [ Delete TILE [ Change  [] Addition
NAME EASTERDAY, JANET NAVE
sTReET apoRess | 21739 RED MAPLE CIRCLE STREET ADDRESS
grv-st-zp | SANDERSON FL 32087 CITY-ST-2P
THLE D X peloin TITLE b [ Change  [Additicn
NAME DEAN, HESLEY NAME Fugene Nelson
steet aporess [RT-1, 501 DOGWOOD AVE. STETACORESS | 4,604 Doewood Ave
omv-siae  |MACCLENNY FL 32063 CTY-sT-ap Maccle Lan FI. 32063
lme D_ ) _ X Delete TIE D ‘ [ Change  [pAddtio
NAME SHEPERDFRANK™ ~ - R T e BF. Kyleé Brown ~~—~ T —— -
sTaeeT apohess |RT 2 BOX 2680 STREET ADJRESS 11818 N ) CR" 125
orv-st-ze |GLEN SAINT MARY FL 32040 ov-stzP Fr "Glen St. Mary, FL 32040
; > . s
TIMLE [ Detete TITLE Treasurer [J Change ;] Addition
RAME HAME Alan Harvey.
STAEET ADDRESS STREET ADDRESS 568 L
CITY-ST-21P oITy-ST-2P averne ST. S —
MaCL,lv:uuy, FE—32663 .
TITLE ] Delete TILE [JChange  [] Additios~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P ) SITY-5T-2P ~
TME 1 Delete TMLE [Jchange  [] Adcitien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-$T-21P CITY-ST-2P

of the corporation or the receiver or ruslee empowered to exetute 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 anpddress, with ail Stheéeli

SIGNATURE: Qo Havoey, Tooas. A-d-of  357-3557
AND TYPED GA PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR L Date Daylime Phons #

12. | hereby certify that the information supplied with this filing does not : the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accuy nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered.




