2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N47053

1. Entity Name
DAVENPORT UNITED METHODIST CHURCH, INC.

Principal Place of Business

3 NORTH SUWANNEE AVENUE
P.0. BOX 145

DAVENPORT, FL 33837 US

Mailing Address
PO BOX 145

DAVENPORT, FL 33836

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90005 017 ****70.00

40026362

ARG MR AR

Suite, Apt #, atc. Suite, ApL. #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-6141889 Mot Applicable
Zip Country Zip Country . ) $8.75 adaitonal
5. Certificate of Status Desired O Fae Required
8. Namo and Address of Current Registered Agent 7._Name and Address of Now Reglstered Agent
Narme

RHODES,

PAMELA

3 NORTH SUWANNEE AVE
DAVENPORT, F1. 33836

Street Address (P.O, Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of 1egistered agent.

SIGNATURE
Sipnatwe, typed or prnted narme of regsiared agent and lite  appicabie. {NOTE: Ragsiared Agent sigrature required when rarslahing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. [} Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dedete THLE D [J Change  [Sd"Addition
NAME HENSELER, WIL NAVE Marlene Bambu
STREET ADDRESS | 750 MYSTERY HOUSE RD STREETADDRESS | 1| @ SKy CrEST Loop
ofr-s-2¢ | DAVENPORT, FL 33837 oSt | yavenpart  FL 33337
THLE D [ Deete e Q ’ [ Cange ] Addition
WAE KROGULSKI, YVONNE NAE Tohn Sheckells .
STREET ADDRESS | 925 AVENUE 2 NW smeEraoress | @22 Cunaingiam Drive
oTY-ST-ZP | WINTER HAVEN, FL 33881 avsrze [Daveaport, FL 33837
TMLE D O pete TINLE D [0 Change T Addition
NAME ANDERSON, JOYCE NAME A Hua € )
STREET ADDRESS | 601 CENTER CREST BLVD st oness | ] g0 Sunridge Wo ods Ct-
orY-sT-2¢ | DAVENPORT, FL 33837 oSt Davenport  FL 23 &37
HITLE D [ Detete TINLE D A [ change [ Addition
WANE CHRISTENSON, JIM NAME ork Maxtield
STREET ADDRESS | 3060 US HWY 17-62 LOT 111 smroootess | 987 Powerline Rd .
oSz | HAINES CITY, FL 33841 ov-si-2 | Haines, Cikby L 338Yy
TME D [ Detete TINLE [ Change [ Addition
NAME MASDEN, BOB NAME
STREET ADORESS | B21 ASHTON DR STREET ADDRESS
CITY-S5T-2P DAVENPORT, FL 33837 CITY-ST-20P
mE D {7 Detete e Clchange [ Addition
NAME CALLENDER, GEORGE NAME
STREET ADDRESS | 825 CENTER CREST BLVD STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-ZIP

12. | hereby cerify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the informatlon
indicated on this report or supplemental repor Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

an address, with all other like empowerad.

Phodoar

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R —fR-p] St 3-922 -3

Daytime Phone #




