FILED
2008 NOT ANNUAL REPORT TOM — Apr 30,2008 8:00 am

DOCUMENT # N93000003079 ecretary of State
1. Entity Name -30- 0182 041 ****5] 25
FIRST UNITED METHODIST CHURCH OF HAINES CITY, 04-30-2008 9
FLA., INC.
Principal Place of Business Mailing Address
21 5. SECOND ST. 21 S, SECOND ST. PUVuvuuUvY -
HAINES CITY, FL 33844 HAINES CITY, FL 33844 o
e — (TR
Suite, Apt. #, otc. Suite, Api. ¥, otc. 04212008  Chg-NP CR2EQ37 (12/06)
City & Sate City & State 4, FE! Number Applied For
59-1573252 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desved [ ?:;gg“r:dm'
" 6. Name and Address of Current Regt Agent 7. Name and Addross of New Registerad Agont
Name
JENKS, RICHARD
21S. SECOND ST. Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, yped or printed name of reistered apent end fithe § epplcabie. {NOTE: Registered Agent signature required when reinstating) - DATE
Filing Fos Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T R Dekte e VICE- CHMiemAp O Crange 3% Addition
NAE CORYER, CONNIE NAVE Glenn Tryckwnelf
sTREET ApoRESS | 208 E. CYPRESS STREET SRETAOORESS | /300 PoLk CiTy Kopd B 82T
cav-s-2p | DAVENPORT, FL 33844 ST | f A veS Ty, FL 23 FYY
TME c O perets e HA1RMAN } Ko [ Addition
NAVE HONICK, DERREL NAME ARREL £. MHomick
SHEET AD0RESS | PO BOX 1431 srETAess | £, 0. Box 1431
CITY-$T-2P HAINES CITY, FL 33845 CITY-ST-2F [RINCS CiTY FL 337ys
TITLE T [ petete TME [ Crange L] Addition
NAME WALLACE, JAMES NAME
STREET ADDRESS | 6624 WESTCHESTER DR STREET ADDRESS
CIY-ST-7P WINTER HAVEN, FL 33881 CITY-S3-2P
TE T 3 Detete TME CIchange [ Addition
NAME WILSON, DANIEL NAME
STREET ADORESS | 212 GENEVA DR SYREET ADDRESS
cmv-51-aF | WINTER HAVEN, FL cny-s1-ae
LE T [ petete TME [Jchange [ Addition
RAME STEWART, CHARLES NAME - .
STREET ADDRESS | 1851 PENINSULAR DR. STREET ADDRESS
Cy-51-2P HAINES CITY, FL 33844 CIIY-ST-2P
THLE T [ beiets THE Ol crange ] Addition
NAME WEED, JULIE NAME
STREET ADDRESS | 1701 COMMERCE AVE, LOT 83 STREET ADDRESS
CAY-ST-2P HAINES CITY, FL 33844 CIFY-51-2P

12. | hereby certify that the information suppiied with this 1£:§_does_mf_‘quamy‘ for thé exemptiors contained in Chapter 119, FINda Statines. | firther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Rorida Siatutes; and that my name eppears in Block 10 or Biock 1 if

changed, or on an attachment yith an address, with all other Jj powsared.
SIGNATURE: M _Darkel £, Howick 9-17-08 (93)421-1290
SKIRATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dete Derytime Phone 4




