FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N15372 01-14-2008 90085 024 **<61 25

1. Entity Name

FIRST UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address
1126 E. SILVER SPRINGS 1126 E. SILVER SPRINGS ““25“?.
ATTN: JOAN CASTELLUCC ATTN: JOAN CASTELLUCCH : &“
OCALA, FL 34470 QCALA, FL 34470 :
R T VIR EANWER
. 40 SE 11th Avenue
Suile, Apt. #, eic. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-0700564 Not Applicable
7 s - —
i ouniry 32": 471 Country 5. Certilicata of Status Desired [ ?g;i Addtonal
b, Name and Address of Current Regisicred Agent 7. Name and Address of New Regi ed Agent
Name ]
WERNER, DAVE
1122 SE 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
QCALA. FL 34471
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am lamiliar with, and accept
the cbligations of regisiered agent.

smmrum@%/h‘ﬁﬁ‘/ :Jﬂ;"’. 6&”}“&4 Loral //'9/7.,,,'.

. Slgngture; o Py \e’cl’!e I;l red agent and apblicanie (NOTE: Aegisteted Agent signature required when remstaling) D‘IE
David ¥* W@ﬁﬂé?, BRITY CHuTech councif oo ’ _ 1/9/2008
Filingfee s $61.25 9. Election Campaign Financing $5.00 May Be o Méke}q[jacl_i ﬁéy_able to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ST ' Flpﬂdainépgmﬂgﬁt.;bt'smte .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE T W Xoelete TIILE T [ Change X Addition
HAME YOUNG, JACKIE NAKE Carla Denson
SIREE} ADDRESS | 1243 SE 22ND AVENUE STREET ADDRESS 712 SE 44th Road
CITY-$7-2IP OCALA, FL 34471 CITY-ST-2IP Ocala Florida 34480
THTLE T [ Delele TITLE T [ Change = 3{X Acdition
NAME WEAVER, WILLIAM NAME Paul Forno £
SIREET ADDRESS | 1344 SE 20TH AVE STAEET ADDRESS
Read
CITY-S1-2IP QCALA, FL 34471 CilY-5T-2IP %gg?a?WF g%gdgtgiisll
L T oelete e T [ change 2 Xadaition
NAME GREEN, SUZANNE NAL Sandy McBride
STREE ADDRESS | 740 SE 3RD STREET SIREET ADDRESS
crv-si-ze | OCALA, FL 34471 CITY-S1-2P 6Z§9a§EF}%E}§d§t§$$h
TILE T [ petele TIiLE [ Change  [J Agdilion
NAME ADAMS, TODD HAME
STREET ADDRESS | 3351 SE 4TH STREET STREET ADDRESS
CITY-ST-2I7 OCALA, FL 34471 CIY-ST-21P
THLE T KK veiee TILE [1Change [ Addilion
NAME WILLIAMS, GAYLON NAME
STREET ADORESS | 2528 DE 30TH PLACE SIREET ADDRESS
CITY-S3-2P OCALA, FL 34471 CITy-ST-2P
mee T ] Delete TTLE . [ change ] Addition
NAME DAM, CY NAME
STAEET ADDRESS | 8625-D SW 94TH STREET STREET ADDRESS
CITY-SI-2iP OCALA, FL. 34481 CiTy-SI- 2P

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Stalutes. | further certify that the inlarmation
indicaled on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corperation or the receiver or trusiee empoweradfto execute this report as raéquired by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 111t

changed, or on an attachm h an addre ith alffother like empowered.

SIGNATURE:
SIGNATURE AND TYPED OBARYITED NAME QF SIGNING CFFICER ORyRECTOR Daid Daytime Phone ¥

DAY T ERNER. [1iiian 7 leAree

—  w - —_ - B T e . T S L | 171 S e T ToT smy o o A cm o m ey w A e mem



