2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000004875

1. Entity Name

FIRST UNITED METHODIST CHURCH'OF

APALACHICOLA, INC.

-

Principal Place of Business,

75 6TH ST -
APALACHICOLA FL 32320

Maifing Address

P.O. BOX 476
APALACHICOLA FL 323289

2. Principal Place of Business

3, Mailing Addross

Suite, Apt. #, alc.

Suite, Apt # elc.

FILED

Feb 01, 2005 08:00 AM
Secretary of State

I AT

|

[N

|

tst MOCORE CR2E037 (10/04;
City & State o City & State 4. FE! Number Applied For
59-3597442 Not Applicable
Zp Cotnlry Zip Country 5. Certificate of Status Desired |} $8'75 .&:ddizlonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T | Name
MOSTELLER, TEDDY J Street Addrass (P.O. Box Number is Not Acceptable
151 24TH AVE. ° o o1 18 Not Acospiable)
APALACHICOLA FL 32320
City FL Zip Code

8. The above named anfity submits this staternent for e purpose of changlng fis registered office or registered agent, or both, in the State of Fiorida. [ am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, ypad o printod r\a-_n:e & r;g:’slsmd agent and tile if appicable ) MOTE Wagislermen! sighature ragUifed whan renstding) DATE
o e ] ——r T e TR T T R T P N A T
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, — ~ OFFICERS AND DIRECTORS 1t ADDIIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN10
TIE PD O] Delele HILE O change [ Addition
HAME |HOSE, HARCLD NAME
sTAEET apoRess | 211 NORTH BAYSHORE DRIVE STRETTALDRESS
CIFY-ST- 717 EASTROINT FL 32328 . oY SE 2P
T VD - B Ol pelet: ~ J e i O] Change (] Addition
NAME G;;N;EHI; FJ;:N NAME URO0GO205206
STRECT ADDRESS (999 BLU STRECT ADDRSS O2/02/05-50027~024 51 ’
I 2 ! "

erv-st.ze |APALACHICOLA FL 32320 Ty ST. 2P 24 Bl.25
T T 3 Delete: I o O change [ Addition
NAME SCHOELLES, NONIE NAME
STRECT apnAEss | 150 BAY CITY RD STAEET ADORESS
oiry ST-2iP APALACHICOLA FL 323201002 CIY-ST-7P
L &D T ) Cloeee B wnt [J Change  [] Addition
NAME WELLS, JACK NAML
sigeeT aporess { PO BOX 684 SIRECT ADDRESS
QY- 51.7P EASTPOINT FL 32328-0664 CITY-ST.TF
L ) Oodes ™t - [ Chenge L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GlY-S7-20P } CITY-ST-2IP
e N B B 1 Delele s [J Change [ Addition
HAME NAM
STRECT ADORESS STREL | ADDRESS
CINY-S7.2IP £irY S1.7p

12. | hareby certitrg thal the information supplied with his filing does not qtiéﬁfy for the exempition stated in Section 119.07(3)(M, Florida Statutes. | further certify that the infermation

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation of the recsiver or frustee empowered 16 exacule this report 4s réquirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) funs S e pnattans

2~ 04 FSVD-Li4B-93 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECYOR

Data Daytirma Phong 4




