FILED
_,3.0'055 NOT-FOR-PROFIT CORPORATION | - Mar 05, 2005 08:00 AM

— ANNUAL REPORT Secretary of State

DOCUMENT # P0S683

1. Entity Name
THE ALABAMA-WEST FLORIDA UNITED METHODISTS
DEVELOPMENT FUND, INC.

Principal Place of Business. Mailing Addrass
770 BELMONT DRIVE . P.0. BOX 8066
SUITE 1 — - DOTHAN, Al 36304 US

DOTHAN, AL 36305 8

- Sl | [ [T

02032005 No Chg-NP CR2EQ37 (10/03) ‘
DO NOT WRITE IN TH IS SPACE 4. FE! Number Applj;;ji;";}
63-0951654 . . Not Applicable
N R . T 5. Cerﬁﬁcate of Status Desired I geBe ;g‘ﬁiﬁnonai
5 Name_a_nd Address of Current Regisiered Agent o

808 AR ViALT DRIVE " DO NOT WRITE
EF WALTON BEACH, EL 326548 IN THIS SPACE

— = vl ST Se s R . .
8, Tha above named enlity submlzs this stgterm Hcr tha fchangmg its feg;stefed oiﬁce or reglstered agant\ or hoth, in the State of Forida, 1am familiar with, and accept
the obligations of reglstarad ag / /
SIGNATURE :i{‘) e b e s _3 4 DJ
Slg!ml-we Wdupﬂn\ednmadla@s‘med agent [l Ii\‘\u |imphcabln = lNOTE. Regzs.e:sdAganls.gnawm ruqulred whu\ rnlnmhng] . 4 DATE
Filing Feo is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas
i 7 o mb— T C % e e e - : -
10. e CFFICERS AND DIRECTORS [ 7 s
TME PD
NAME HILYER, LEON UUDUBDEPZE‘#B
ov-s-2r | TROY, AL e e B e 2
TIME VPD
NAME BRATTON, JOSEPH ; - T
STREETADORESS | 620 CHURCH ST _ o
CITy-S1-2F ANDALUSIA, AL o i .- L Y
TNLE MD
NAME TURNER,TERRI

2:;5-5;:01‘05555 170 BELMONT DRIVE, STE 1 o fDO NOT WR'TE

DOTHAN, AL 36305 . ___ : . P

T | IN THIS SPACE

NAME MCCARROLL, STEVE
STREETADORESS | 601 RUTGERS RD
On-ST-2P | DOTHAN, AL DTN r—

me
NAME

STREET ADDAESS
CITY-ST-2P _ . — ——

mE
HAME

STREET ADGRESS
CITY-ST-2P ] . . —————— g m— L ’ -

i e Jp— Prrtai gty Sm A PSRN

12. 1 hereby cartify that the informaticn suppi xed wnh !h;s filing does net quality for the axempnon stated in Section 119, D?F{S)(l) Florida Statutes, ) furthar cartify that the infarmation
ndicatad o this report or supplamental report is trug and accurale and thal my signalure shall hava the same legat efiact as if made under oath, that | am an officer or director
of_: the c%rpmanen of the receivar ir})]r rustes empmvereld 1o sxecute this report as required by Chapter 617, Florida Statutes, and that my nama appears in Biock 10 or Block 17 if
changead, or on an attachment with an address, with all othgrTike empowerad. ‘TQ[‘F! H L Tuener

SIGNATURE:

¢ M
ICER OF DIRECTOR Daylime Phane #

g e - = L i e —




