2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N99000003391

04-27-2006 90159 034 ****61 .25

1. Entity Name
FIRST UNITED METHODIST CHURCH OF FROSTPROOF,
INC.
L.{rm A e 15

Principal Place of Business Mailing Address qu“ba yowv
150 DEVANE ST. 150 DEVANE ST. ST
FROSTPROOF, FL FROSTPROOF, FL
S S— AR R ERO

Suite, Apt. #, BiC. Suite, Apt. #, atc. 04252006 Chg-NP CRZED3T (11/05)

Cily & Stale City & State 4. FEI Number Applied For

59-0976564 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired 0 ?i‘gil'ﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESPRESS, LYNN L
150 DEVANE ST.
FROSTPROOF, FL

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

City

F L Zip Coda

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the ebligations of ragistered agent.

SIGNATURE

Slgnatyre, typed of orinted tame of recistered agen and tile it spplicable (MOTE Regnsisred Agent sginature required when rensiatng} DATE

ks
L=

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be M.ake check payable to

Due by May 1, 2006 Trust Fung Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. _._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 13 Delete TITLE F’{ e A [ Change [ Acdiion

G A

NAME LYNN RESPRESS, MARY NAME r t\f“* « Co 4Rd
STREETADDRESS | 2010 N LAKE READY BLVD sreetaaess | 2325 SwNse ¥ -
cry-1-2p | FROSTPROOF, FL 33843 CITY-S1-21P frestpruof, F1 33893
TITLE D ﬁDeletg 1LE D ' O Chacge [ Adcition
HAME REPRESS, ERNEST L it lndo. Casey
STREEF ADDRESS | 2010 N LAKXE READY BLVD stheeranoress | QoS Ches Ney Bivd
ore-s-ZP | FROSTPROOF, Fi. 33843 oiry-ST-ap meas dpecof, FlI F3343 .
e D 4 Detete ILE D J Change (o Addition
NAME FRANZ, DICK NAME Fed Ballarc]
STREET ADDAESS | 355 W F ST smeetooress | PO B9V 403
oir-si-2p | FROSTPROOF, FL 33843 CITY-ST-2P FRostpiot «C, = RN .
L D W Detzte e D G . [ Clange  (FBocilion
NAME DEMPSEY. MINNIE NAME REeNN _"d w3y M
STREET ADDRESS | 435 N. SILVER LAKE STREET RDDRESS | FRIy o7
orv-srzp | FROSTPROOF, FL 33843 ary-si-2p F,QL,S-J-PKOQ £, £ 33943
TTLE D T Delete TILE O] Change  [®T Adition
NAME LIVINGSTON, JULIA MAME Doh Hes
SIHEET ADCRESS | 1861 S. LAKE REEDY BLVD. SIREETADDRESS | PO Ry (.- 2l
arv-si-2p | FROSTPROOF, FL 33843 CITY-$7-7P Froshorvatf, FI 33843
TLE D 'y’aeme RILE (] Change (3 Atdition
NAME MCLEOD, HOWARD NAME
SIREET ADDRESS | 9 SILVER SANDS ROAD STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CEIY-ST- 2P

12. | hereby certily that the information supplied with this [iling does not gualily for the exemplions containad in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal allect as it made under oath; that | am an clficer or director
of the corporation or ihe receiver or truslee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 il

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

SIGNATURE: B O, &ﬂ 2

"Uas)oz,, 3 6353107

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING DFFI@ OR DIRECTOR

Dawe Daytime Fhiore #




