2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # 710482

1. Entity Name

ST. MARK'S UNITED METHODIST CHURCH, INC.

Secretary of State

01-30-2008 90029 044 ****6]1 .25

Principal Place of Business
2030 N. HWY. A-1-A
INDIALANTIC, FL 32903

Mailing Address
2030 N. HWY. A-1-A

INDIALANTIC, FL 32903

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OMERAM UL AERRRPEARRRNERDA

Suite, Apt. #, etc. Suite, Apt. #, elc.

01192008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0979084 Not Applicable
Zp Country zp Gountry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILORIDA CONFERENCE
1140 E. MCDONALD ST,UNITED METHODIST CHURC
LAKELAND, FL 33802

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the pucpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and 1tle [ applicabla (MNOTE: Regisiered Agenl signatule required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TR Delete THLE TK ﬁcmnge Addition
HAME BARNES, MARCIA a NAME mart n, Bert A~
SIREET ADDRESS | 330 CARISSA DRIVE STREETADDRESS | o, FREDDIE STREET
qrv-st-ip | SATELLITE BEACH, FL 32037 arv-st-ak | p AN HARBOUR PBEACH. Fi 32937
e TR 93 Delete TITLE - R ' [] Change jﬂ Addition
HAME MARTIN, CARQLYN HAME rKI\/ 16-H T 5 ﬁE,Q R
STREET ADDRESS | 106 FREDDIE STREET STAEET AUDRESS yog BRI b GETOWN cT
erv-s-zP | INDIAN HARBOUR BEACH, FL 32937 ovsie | < aTELTE BEACH, FL 32937
THLE TR K] Delete ME TR’ [ Change jxjAuamon
NAME PACE, LOU NAME W (Lif Amj Q o
STREETADDRESS | 421 EAST RIVIERA BLVD. STREET ADDRESS 40 AlLA ',{/ LANK
onv-stze | INDIALANTIC, FL 32903 o-stap | AaEl BOURNE BEACH, FL 3295 |
THLE TR [ Delete TITLE TE ! [J Change HAddilion
NAME ROBERT, DEAN NAME oON ¢
STHEET ADDRESS | 197 ATLANTIC STREET ADDRESS C-) { %ﬁ A }_ﬂ)% 5—? AVENUE
ov-sizP | INDIALANTIC, FL 32903 CITY-5T- 2P ﬁd DIALANTIC, FL 32903
THLE TR )zj Delete THLE [Jchange [ Addition
HAME BARRY, HOOVER NAME
STREET ADDRESS | 1208 SEMINOLE DRIVE STREET ADDRESS
CITY-5T-2P INDIAN HARBOUR BEACH, FL 32937 CITY-51- 2P
TTLE c 7 petere TILE [ Change ] Addition
NAME JEFFREY, LAURIE NAME
STREET ADDRESS | 473 RIQ CASA DRIVE N STREET ADDRESS
GITY-51-2IP INDIALANTIC, FL 32903 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered 10 execule this report as required by Chapier 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 ernpowered.

BeRT

MART N

SIGNATURE: M44/LA%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ok 321713070

Duyliime Phong H



