2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # N99000004875

1. Entity Name

FIRST UNITED METHODIST CHURCH OF
APALACHICOLA, INC.

Secretary of State

02-17-2006 90073 014 ****61.25

Principal Place of Business

75 5TH 8T
APALACHICOLA FL 32320

Mailing Address
P.O. BOX 476

APALACHICOLA FL 32329

6001791

MAGEBRER e

MOSTELLER, TEDDY J
151 24TH AVE,
APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. ite, . #, .

uite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied Far

59-3597442 Not Applicable

Zi Count Zi Count iti

P ounlty ® ountry 5. Certificate ol Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~|—Name — - Sem —— = _

Street A RYTROTRGL NI B OE Bceptanie)

| 93 So, Bayshore Drive

E stpoint_  FI, 32328
City N ¥ Zip Code

FL

the obligations of registered agent.

SIGNATURE % aﬁ”mﬂ. . ﬁ W

8. The above namead enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST Fed O &

Slgnnrwu.%a o prnlee nama ol tagstered agert ard kbe i apphecatie

{NGTE: Rogistmed Agern Signasture reGgueed when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 may Be
Added 1o Fees

s
1M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Chpetete THLE ; O Change [ Agdition
NaME HOSE, HAROLD NAME Rita Sawyer
STREET ADDRESS (211 NORTH BAYSHORE DRIVE STREET ADDRESS 9 11 t}.‘ S5t
onv.stze  |EASTPOINT FL 32328 CINY-ST-71P Apalachicola FL 32320
THLE vD Gk oeicte TILE ) [(Jchange [ Addition
NAME GANDER, JEAN NAME Gerald Siprell
STREET ADDRESS [999 BLUFFRD STREET ABORESS 3 wildf lower Lane
_omv-szp |APALACHICOLA FL 32320 _ __ ___ Rovse | Apalachicola FL 32320 _
TITLE T [ Delete TLE O Change ] Addition
NAME SCHOELLES, NONIE NAME
STREET ABDRESS | 150 BAY CITY RD STREET ADDRESS
Cmy-sT-7IP JAPALACHICOLA FL 32320-1002 CITY-ST-2IP
LE SD [ Celete TILE {3 Change [ Addition
NAME WELLS, JACK NAME
STREET ADDRESS [PO BOX 664 STREET ADDRESS
CITY-ST- 7P EASTPOINT FL 32328-0664 Ciry-$1-ip
T 1 petete TITLE []Change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-ZIP CivY-S1-2IP
TRE (3 Delete TLE [ chenge [ Addilion
NAME NAME )
STAEET ADORESS STREET ADDRESS
CiTY-S1-21IP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowared.
QICNATIIRE- 7\0’1‘/\4‘—1-_) cSc,fL_.f_M—/ MProacirer 1-25=-06 . 850 653 9360




