2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 13, 2006 8:00 am

DOCUMENT # N98000006868

Secretary of State

1. Entity Name

R%ST UNITED METHODIST CHURCH OF MACCLENNY,
Principal Place of Business Mailing Address

93 NO. 5TH §T. 93 NO. 5TH ST.

MCCLENNY FL 32063

MCCLENNY FL 32063

(02-13-2006 90017 043 ****70.00

LA Ol

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, etc. 1st MOORE CR2ED37 (10/05)
City & State City & State 4, FEI Number Applied Far
59-1368858 Not Applicable
Zip Couniry Zip Cauntry 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

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

City

Zip Code

FL

8. The above named entily submits this s;éjlemem for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. + arm familiar with, and accept

the obligations of registered agent, . -

SIGNATURE

Signature. lyped of printed neme of fegistered agani and wlie f wpphcatie

(NOTE' Rostarod Agant signatury requied when reinstatig)

DATE

. v

FILE NOW: FEE i$'661.25°
.- ‘Due:By May 1, 2006

s ~ S
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

‘Make Ch‘écli( F;ay‘al‘aig"i_rtb. 2
-Florida-Department of State, T

.
D - K

T T OFFICERS AND DIRECTORS

ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS N 10

11.
TITLE D O Delete THLE [J Change  [] Addition
NAME EASTERDAY, JANET NAME
STREET ADDRESS (21739 RED MAPLE CIRCLE STREET ADDRESS
CITY-ST-21P SANDERSON FL 32087 CITY-ST-ZIP
TLE T O Delete TITLE CJ Change [ Addution
NAME WILKERSON, JASON NAME
STREET ADDRESS |PO BOX 628, 20 MARTHA DR STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 GITY-ST-2IP
TMLE D ] Delete THLE [J Change (] Addition
NAME BROWN, KYLE DR, NAME
STREET ADDRESS | 11818 N. CR 125 STREET ADDRESS
CITY-5T-2IP GLEN SAINT MARY FL 32040 CITY-ST-2IP
OILE T gj Delete TILE Jreascrer [ Change  [34 Addition
NAVE HARVEY, ALAN NAME Ky Taylor iod
STREET ADDRESS | 568 LAVERUE ST. S, STREET ADDRESS | o £ A ast Blv
Crv-s12p  |MACCLENNY FL 32063 o120 | Fapafe pne  [A 32067
TMLE 7 pelste TILE -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-ZIP CIY-ST-2IP
THLE J elete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP

12. | hereby rertify that the information supplied with this tiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 617, Florica Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlaiv?qnl with an address, with all other like empowered.

SIGNATIIRE-

U T, O~




