2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2004 8:00 am

DOCUMENT # N99000003040

1. Entity Name

SPARR UNITED METHODIST CHURCH, INC.

iy

s

Secretary of State

02-13-2004 90002 044 ****g] 25

Principal Place of Business

13100 N.E. JACKSONVILLE RD.
SPARR-FL 32192

Mailing Address

P.Q. BOX 777
SPARR FL 32192

2. Principal Place of Businass 3. Mailing Address

Ml

Uil

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3729519 Naot Applicable
- - c —
Zip Country “p ountry 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - Name. S

GRAHAM, BETTY
4380 N.E. 24TH COURT
OCALA FL 34479

e h it

e B

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

City

FL ‘ Zip Cede

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed namse cf registered agent and liite if apphcable.

{NOTE: Ragisiered Agent signature required whan reinstating}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 10. OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE D O petete TTLE [Jchange [ Addition
NAME PHILLIFS, ROLLAND Z NAME
sTAeET Anpress [ 2450 NE 45TH TERRACE STREET ADDRESS
cmy-sr-zp |SPARRFL 32192 CITY-ST-2P
THILE D 7 Dekete Time O Change [ Acdition
AVE POWELL, JANE e
sweEr appRess | 10791 NE 220TH ST STREET ADDRESS
TME P _ O Delete TIE . - [Change [ Addition
e T |MCINTYRE, NANCY ™~ T ST T s T [ - ) - - T
STREET ADDRESS | 13809 NE JACKSONVILLE RD STREET AGDRESS
CITY-ST-2P SPARR FL 32192 CITY-S$T-21P
e D 3 Delets TLE [Jchange [ Addition
NAME BRADBURY, CAROL NAME
sTREET Adoress | 13181 N.E. 10TH COURT STREET ADDRESS
cmv-si-ze | SPARRFL 32192 CIT-§T- 2P
TITLE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 EIY-ST-2IP
TITLE M pelete TITLE ] Change  [] Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P

indicated on

changed, or on an attachprent with an address, with all other like empowered.

12. | hereby certifz that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Boll G Gaham

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




