2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REP?R:I"

FILED
Jan 27, 2005 8:00 am
Secretary of State

DOCUMENT # N98000006868
%;EchlSnyl'NGﬁITED METHODIST CHURCH OF MACCLENNY,

01-27-2005 90051 013 ****70.00

Principal Place of Businass ’
93 NO. 5TH ST.
MCCLENNY, FL 32063

Mailing Address
93 NO. 5TH ST.
MCCLENNY, FL 32063

40007692

2. Principal Place of Busingss 3. Mailing Address

IE R RERMEA TR T

Suite, Apt. #, etc. Suita, Apt. #, etc.

01112005 chg-NP CR2E037 (10/03)
City & State City & Siate 4, FEI Number Applied For
58-1368858 Nol Applicable
Zip Country Zip Counuey 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COHEN, PAUL
93 NO. 5THST. Street Address (P.O. Box Numbar is Not Acceptable)

MCCLENNY, FL 32063

-

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Slgnature, typed o printed neme of registered agent and ule if appicable.

{NOTE: Registered Agent signature required when reinstatmg)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Faes

10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10

TITLE D i O pelete TMLE [ cChange [ Addition
NAME EASTERDAY; JANET NAME

STREET ADDRESS | 21738 RED MAPLE CIRCLE STREET ADDRESS

arv-si-ze | SANDERSON, FL 32087 CITY -5T-2IP

L D B Detete L Trestee Ochange B8 Addition
NAME NELSON, EUGENE NAME Tacen L) e ev 50 _

STREET ADDRESS | 4604 DOGWOOD AVE. SRETORESS | 0.0, Bare Gag Ao Mactba Dre

orv-st-ip | MACCLENNY, FL 32063 VS0P |\ agpfeun ., K1 33007

TALE D [ pelete TLE A O charge [ Addition
NAME _BROWN, KYLE DR. NAME

STREET ADORESS | 11818 N. CR 125 STREET ADDRESS

Ty -§T-2IP GLEN SAINT MARY, FL 32040 CITY-$T-21P

me - T 3 velete TILE O cGhange [ Addition
NAME HARVEY, ALAN NAME

STREET ADORESS § 568 LAVERUE ST. S. STREET ADDAESS

Ciry -51-ap MACCLENNY, FL 32063 CITY-ST-2IP

TILE O Detete TRLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

THLE O pelete TILE [IcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-gl-ar CITY-ST-2IP

12, | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Fiarida Statutes. | further certily that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qoef w157 - 5557

changed, or on an attachmant W address, with all he%
SIGNATURE: % av/ % Alaw Hazwe/v

sneunﬁns AND TYPED GR PRINTED NANE OF BIGNING QEFICER OR DIRECTOR
7

[/dY /65~
/7 Pate

Dayumne Pnona &




