_ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000003040 Aug 05, 2005 08:00 AM
1. Entity Name
v Secretary of State
ARR UNITED METHODIST CHURCH, INC.
Frincipal Place of Business. - Mailing Address
13100 N.E. JACKSONVILLE RD, P.O. BOX 777
2. Principal Place of Busir;é;s — 3. Maiing Address_ — ) —
Surte, Apt. #, elc. Suitg, Apt #. elc. 2nd MOORE CR2E037 (5/05)
City & State T City & State — 4, FEI Number Apphed For
e . . e . _ 59-3729519 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired N $8 75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, BETTY s
Street Address (P.O. Box Number is Mot Acceptable)
4380 N.E. 24TH COURT )
OCALA FL 34479
Ty - . FL | 2Pt
8. The abova named entlty ;melts this stalement for Lhe purpese ofchanglng its reglsiered office or registerad agent, or both in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE I e )
Stgnature, typed o phhlad narngai ragisisred agent and tda || apphcabky {NCTE F\sgwslared Agant sn;mﬂlurn razured whett tenslating) DATE
. FILE NOW: FEE IS $61.25 9. Eleckon Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 .. Trust Fund Contribution. L AddedtoFees Florida Department of State
10. ) e ETICERS AD DIRECTORS e R ADIONG/ CHANGES T0 OFFICERS AND DINECTORSIN 10
Tne PHILLIPS, ROLLAND 2 7 Delete THILE [ Change ] Addibon
NAME 2450 NE 45TH TERRACE HAhAE ; _F-} ..... gy
b_ﬂ RN ‘bfalj
STREFT ADDEESS | SPARR FL 32192 STRLE T ADDRESS ; 't ETTT RN
st g _ i e 26 b Us-B0UE-ILT 81.28
Hi! POWELL, JANE T Delele e [T change  TCJ Addition
NAME 10791 NE 220TH 5T HAME
STRCETADDRESS [ORANGE SPRINGS FL 32182 SIRFF T ADCRFSS
ev-st-ze - fo o = GITY-§1- 2P » '
7L MCINTYRE, NANCY B CT pelete 1N [T Change  [T] Addition
NAME 13809 NE JACKSONVILLE RD AL
STREC ADDACSS | SPARR FL 32192 STPEE" ADDRESS
CliY-Si- P D o L CIFY-SE-7IP
TLE BRADBURY, CAROL _ [ Detete IiLE [ Change ] Addition
NAME 13151 N.E. 10TH CCURT NAME
STRELT ADDRESS [ SPARR FL 32192 STRFET ADDRESS
Y- ST-2IP CiTe-8T. 7P
s 1 Defete nie [ change [ Addition
NAME T NAME
STREE] ADDRESS STREET ACDRESS
CY-SE- 2P ) | orestoae _
i 3 Celste AL [ change [ Addition
NAME NAMF
¢ AIDALSS STREF T ADDRESS
A __ ) oIy 1-21P
12, | hereby cem{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Flonda Statutes. | further certify that the information
indicated on this repert or sapplemental report 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 tha corparation or the recalver or trustee empowered to execute this report as recquired by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, or on an attachpgent with an address, with all ather like empoweted.
SIGNATURE: L7272




