FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N03000010456 05-01-2008 90205 049 7770.00
1. Entity Name
FORT WHITE UNITED METHODIST CHURCH INC
Principal Place of Business Mailing Address
185 SWWELL STREET PO BOX . TEEPINE
FT WHITE, FL 32038 FT WHITE, FL 32038 . N
P S MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3677785 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IE/ fesegesq Q:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, LEIGHTON
167 SW DEPOT WAY Street Address (P.0. Box Number is Not Acceptable)
FT WHITE, FL 32038
City FL l Zip Code
8. The above named entity submits this staterment for the purpe ing.46 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~

4’/7;”505

SIGNATU \
lgnaturs, typed ited ngme ol registerec agen ana title it apphcable. {NOTE: Registered Agent signature required whan reinstating}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo e '““Méﬁ-e'érfé'c_-k ;;iéﬁlé‘io—“'”' i 4 -
Due by May 1, 2008 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change [ Addition
NAME SMITH, LEIGHTON NAME
STREET ADORESS | 167 SW DEPOT WAY STREET AGDRESS
CITY-51-2P FT WHITE, FL 32038 CITyY-$7-2IP
TIE Dv 3 Delete THILE [ Change  [C] Addition
NAME HAGG, DON NAME
STREET ADDRESS | 363 SW SANTA FE DR. STREET ADDRESS
CITY-ST-21P FT WHITE, FL 32038 CITY-ST-21P
TITLE DST O Delee TIE [ Change [ Addition
NAME WILSON, MAX NAME
STREET ADDRESS | 1782 SW SANTAFE DR STREET ADDRESS
CITY-ST-ZiP FT WHITE, FL 32038 CITY-S1-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME DEESE, SALLIE MAE NAME
STREET ADDRESS | PO BOX 68 STREET ADDRESS
GiTY-S8T1-2P FT WHITE, FL 32038 CITY-51-2IP
TIME O delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TIME O Delete TITLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execyl this report equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-17-08 (32 A477-7%

SIGNATU g
s:mhruyf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 4 Daytme Phora® -~




