2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N99000004875

1. Entity Name

FIRST UNITED METHODIST CHURCH OF
APALACHICOLA, INC.,

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90025 Q01 ****g1.25

Principal Place of Business

75 5TH ST

APALACHICOLA FL 32320

Mailing Address
P.O. BOX 476

APALACHICCOLA FL 32329

2. Principaf Place of Business

3. Mailing Address

Il

Il

IR

Suite, Apt. #, etc.

Suite, Apt. #, ele.

MOORE CR2EQ37 {11/03)
City & State City & State | 4. FEI Number Applied For
59-3597442 Not Applicable
i f l 'y
zip Country Zin Country 8. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSTELLER, TEDDY J

151 24TH AVE.
APALACHICOLA FL 32320

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

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed o printed name of registered agent and title if apphcable

{NOTE: Registered Ageni signature raquirad when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD _ [ Delete e [IChange [ Acdition
NV HOSE, HAROLD™, Ne

smeer aopress {217 NORTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP EASTPOQINT FL 32328 CITY-ST-2IP

Tt vD [ Delete T [J Ghange (3 Addition
- GANDER, JEAN e

STREET ADDRess | 999 BLUFFRD STREET ADDRESS

crv.sroe | APALACHICOLA FL 32320 CITY-ST. P

TE SD [™ Detete MLE SD O Change (] Addition
wae, . . |MOSTELLER, TEDDY J _ AT TA Q]_( weELL 5 .. ) . .
sTee ApoAess | 151 24TH AVENUE STREETADORESS | Py B4 &b o

ervstze | APALACHICOLA FL 32320 CITY-S7-2PP EASTPo/nT FL 332328 - 066y

TmE m 1 Delate TTLE [ Change [ Addition
A SCHOELLES, NONIE Ciry 2D L

staeeT popRess [POBOX IS /57 BHY 4 STREET ADDRESS

CITY-5T- 7P APALACHICOLA FL 8523288845 3232 0-/00 2 CITY-5T- 2P

me [ belete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-21p

T {7 pelete TITLE [Jchange  [7] Acdition
NAME NAME

STREET AGORESS STREET ADDRESS

EITY-$T-27P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%raem with an address, with all ather like empowered.

SIGNATURE:

bries Sobhpitiso

TSI /LERL

2-2-05/  §lT0-bL3-§340

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala Dayiime Phoneg #

o




