2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # N94000004458 -~ ry
1. Enlity Name Secreta Of State
_ _ of¢ 3¢ of¢ 2f¢
MONTVERDE UNITED METHODIST CHURCH, INC. 02-21-2007 90022 047 757761 23
Principal Place ol Business Mailing Addross
17015 PORTER AVE. PQ BOX 560608
U
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apl. #, elc. ) Suite, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
58-3274730 Not Applicable
Zip Counlry Zip Country §. Cerlificate of Status Desired d gg'zlgql::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILES, WALTER E Streel Addross (P.0. Box Number is Net Acceplabie)
17534 COUNTY RD. 455
MONTVERDE FL 34756
City FL \ Zip Code

8. The above named enlity submits this staloment fer the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
..lha obligations of ragistared agont.

SIGNATURE

Signalwe, iyped of prited narme of regisiered agent and lille ¢ appicasle (NOTE Reqistereo Agent signature required wher reinsialing) DATE

FILE NOW: FEE.IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Due By May'1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTCORS IN 10
TIFLE PD [ Delete TITLE [ Change [ Addilion
HAME MILES, WALTERE NAME
SIREET ADDRESS | 17534 COUNTY RD. 455 STREET ADDRESS
CITY-S1-71P MONTVERDE FL CITY-ST-2IP
TITLE D O Deiete TITLE [ change -~ [ Addition
NAME ADAMS, LINDA NAME
SIREET ADDRESS | 20105 S BUCKHILL RD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34715 CIIY-$1-2IF
e SD [ Delele TITE {J Change [ Addition
NAME SEYBERT, CONNIE NAML
SIREETADDRESS | 17651 OTH STREET STREET ADORESS
CIIY-S1-2IP MONTVERDE FL 34756 CITY-81-AP
TITLE m ] Dalate NTHE [ change [ Addilion
NAME ADAMS, JEAN V NAmE
STREETADDRESS | (31 21 S BUCKHILL RD STRLLT ADDRESS
CMY-SI-8P | CLERMONT FL 34715-7783 bmesT-2p
il VPD (] pelete TMLE [ change [ Addition
NAME MORRIN, JOE NAME
STREET ADDRESS | 16249 FOUR LAKES RD STREET ADDRESS
CITY-ST-2P MONTVERDE FL 34756 Gy S1-2IP
TILE D B Detele TILE D [C] Change  BX] Addition
NAME COX, LOUISE NAME CHESTEwR Drndni v
STREET ADDRESS | 9TH ST. STREETADDRESS | /6 11U F  H il . SipgE Orrcc e
City-s1-21IP MONTVERDE FL 34756 CIy-s1-2p Mor7TVERDE Fo FALT75¢

12. | hereby ceni!z that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Iedqal oifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with all other like empowered. CU LRa L

SIGNATURE: Jran o/ &damo KJEAM Y Aoanms ) TleAsvpee.  2-7.07 A5 2 394 3303

//SJGNA'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dary Cavihrme Phaone #




