2005 NOT-FOR-PROFIT CORPO'RATION

ANNUAL REPORT (A4

DOCUMENT # N89600003391

1. Entity Name

FIRST UNITED METHODIST CHURCH OF F.ROSTPHOOF,

a

INC.

Principal Place of Business  — -Mailing Address ke
150 DEVANE ST. T 158 DEVANE 5T,

FROSTPROOF FL - FROSTPROOF FL

2. Principal Place of Business _

3, Mailing Address

|

Suite, Apt ¥, etc.

Suite, APt ¥, etc.

f

- FILED
Feb 24,2005 08:00 AM
Secretary of State

ﬂ

UM

|

|

[l

— 15t MOORE CR2EC37 (10/04)
City & State T City & State 4. FEI Number Applied For
59-0976564 Not Applicable
Zp Cauntry Zip ") County 5. Certificate of Staws Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) " - Name j iR -

RESPRESS, LYNN L
150 DEVANE ST.
FROSTPROOF FL

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

City

Zip Code

FL

8. The above named entity suBmits his statement for the purpose of shanging s régistered office or reglstered agent, ar both, In the State of Fiorida T am familiar with, and accept

the obligatiens of ragisterad agent.

SIGNATURE —

Signature, typed o prnled name of registersd agent ang

FILE NOW: FEE IS $61.25
Due By May 1, 2005

ttly f sonhcable

MNOTE Registired Agerit signanura redurad wheh remstating)

- : DATE

T
9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added 1o Fees

Méke Check Payable to
Florida Department of State

10. T OEF CE:EAND DIRECTORS 11. AQQW!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O ceele TILE ) ~ Jcohange {3 Acdition
NAME LYNN RESPRESS, MARY NAME EEEN PRV
STREFT a0DREss (2010 N LAKE READY BLVD CIREE T ADDRESS HE/ 24,05 AN0E0-014 51,05
CITY- ST 2P FROSTPROOF FL 33843 CiHY-ST-IF
TaLE D T ] Delete e [ Change [ Addition
NAME REPRESS, ERNEST L NAME
STREET ADDRESS (2010 N LAKE READY BLVD STRECT ADDRESS
LTy 5T-2P FROSTPROOF FL 33843 CITY S1-7IF
TILE 9] T CT pelete TiLE [ Ghange [ Addition
NAME FRANZ, DICK NAME
STREET ADORESS (368 W F 8T - SIREET ADDRESS
Uy -ST-2IP FROSTPROOF FL 33843 oIY-3i- 7k
TLe D T - [ oete . f TR [ Change 1) Addition
it DEMPSEY, MINNIE A
stwect aporess | 435 N. SILVER LAKE STREET ADDRESS
Y. ST- 2P FROSTPROOF FL 33843 Iy -47-7IP
Tl D o 7 Delete T [J Change ] Addition
NAME LIVINGSTON, JULIA H NAME
SIRECT ADDAESS 1861 8. LAKE REEDY BLVD. - STREETAQDRESS
arv.s.ze  |FROSTPROOF FL 33843 ST 7
D = - S -
WLk 7 pelete WILE [Ichenge 1 Addition
MAME MCLEOD, HOWARD NAME
siwgey anpies; |9 SILVER SANDS ROAD CAPELT AGDRESS
Y. ST 2P FROSTPROOF FL 33843 CITY 5179

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 1 19.07?]m.ﬁprida Statutes, | further certify that the infarmation
15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %aw-v

562-b35-31007

SIGNATURE ANO TRPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

s J}o 205
_ '. Dds

Daylrre Phene 2




