2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N99000006884

1. Entity Name

COMMUNITY UNITED METHODIST CHURCH OF

DEBARY, INC.

Principal Place of Business

471 WEST HIGHBANKS RD.

DEBARY, FL

32113

Mailing Address
41 WEST HIGHBANKS RD.
DEBARY, FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01042006  Chg-NP

Secretary of State

02-24-2006 90011 031 ****70.00

AL AARAD A AR

CRZEO037 (11/05)

City & State City & State 4. FEl Number Applied For
59-1116505 Not Applicabie
Zip Country Zip Country N ) $8.75 additional
B 5. Certilicate of Siatus Desired ) E( Fea Required _
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

EVANS, BEVERLY
1555 CHESTNUT AVE
ORANGE CITY, FL 32763

Street Address {P.0. Box Number is Mot Acceplable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its regi

the abligations of registeted agent.

d office or regi

d agent. of both, in the State of Florida. 1 am familiar with, ang accept

SIGNATURE

Signatin, typed o pendsd name of agerct and tdle (MOTE: Regritrred AQent sgrdhme recumed when renstaing) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be

Due by May 1, 20086 Trust Fund Contribution, Added to Feas
10. -, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dekte TRE [Jchange [ Addition
NAME EVANS, BEVERLY NAME
STREETADDAESS | 1555 CHESTNUT AVE STREET ADORESS
CiTY-ST-2P ORANGE CITY, FL 32783 CTY-SI-1
TIME vD O oetete e VD X Crange [ Aadition
HAME LEE, CHUCK HAME Mangum, Tom
STREETADDRESS | 17 PADDOCK CT STAEET ADDHESS
GTY-S-2° | DEBARY. FL 32743 EIY-S§1-2P %2 . 2 g 3 da Il_, i R<31 5713
TME ST [ Cetete HME ST ’ [ Cramge [ Addilion
NAME CAMMARATA, FRANK NAME. WoodrUsf, June
STREET ADORESS | 338 HICKORY SPRING CT STETADDRESS | 434 (0 .

addie Dr.

Cy-5T-z | DEBARY, FL 32713 Cimy 5729 DeBaryv, FI. 327113
TTLE 7 Delete TLE 7 DO change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P
TE E] Deleta TRE [ Crange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CRY-ST-2P
TILE ] Detete WILE [ Crange [ Adgition
MAME RAME
STREET ADDRESS STREET ADORESS
CiTY-SE-2P CITY-ST-2P

12. | hereby ceru'z that the information supplied with this filing does not gualify for the exemptions containea in Chapler 119, Florica Statutes. | further certily that the information
[{

indicateq on

ig report or supplemental repont is true an

accurate and that my signature shall have tha same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver o trustee empowered Lo execute this reporl as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacw:ess,
SIGNATURE: e

ith all other like empowered.

et PBEUERLY EVAQS

O AE-O e

280 -Gy - HE0S|

ssunufymonmmmmwlmmnmm

Dase

Daytyme Phone #




