2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000006557
WESLEY UNITED METHODIST CHURCH OF
GAINESVILLE, INCORPORATED

Principal Place of Business
826 NW 23RD AVENUE
GAINESVILLE, FL 32609

Mailing Address
826 NW 23RD AVENUE
GAINESVILLE, FL 32609

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90034 039 ****g] 25

RN ATERERE

02052008  chg-nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1474155 Nat Applicable
Zip Country Zip Country » . 58_75 Additional
5. Certificate of Status Desireg O Fes Required
6. Narne and Address of Current Registered Agent 7. Nare and Address of New Reglstered Agaent
Name

MANASCO, RAYMCND O
2071 NW 218T LANE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605-3964

City

FL

Zip Code

8. The above named entity submits this siatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, typed or prnted name of regrstered agent and Sitle if applicabla. {NOTE: Reqgsigrac Agent signatura fequifed when rensiaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be . Make chack p_a‘y"'a'tflq gom )
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida DeparhnentafSta}gt ‘ }\;
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIFECTORS IN 10 -
TiTLE P/D melete TITLE P/D [ Change T agition
NAME BROWNING, MARILYN NAME SHARREN GIRRS
STAEET ADDRESS | 3954 NW 41ST CT. SIREETADORESS | f (o 0 AV 210 ST i
CITY-$T-7IP GAINESVILLE, FL 326084557 CITY-ST-ZP CRINESVILLE FL 320605 ~af4e P
TiTE D i Detete NILE \// D Dichange G Aodilion
NAME HALES, ALVIS L NAME RONALD CASE
STREET ADDRESS | 3135 NW 54 AVENUE seeTaoress | [T A/ (02*“‘ Ko
onv-ST-2p | GAINESVILLE, FL 32653 oS | GANESVIiE FL A 2es 3 0970
TiLE D (7 Delete THLE Bthange [ Acition
NAME JONES, RALPH NAME H
STREET ADDRESS | 2835 NW 415T PL sweer aooness | 5728 A/ 80 Lo
oTv-sT-2P | GAINESVILLE, FL 326051545 oS | Ga S NUE - 32053 ~513Y¢
e S/D ¥ Detete TILE </ [ Change  [wdision
HAME MARTIN, HELEN NAME LUnNDA Pleerec
STREET ADDAESS | 8620 NW 13TH ST LOT 40 STRECT ACORESS | 2. </ F A/ tfm TerR
ory-sT-zP | GAINESVILLE, FL 326537903 Y-St o NESVIWE - Z1609
TITLE D [ Delete TIMLE [ Charge  [J Aodition
NAME ROHAN, ROBERT J RAME
STREET ADDRESS | 412 NE 16 AVE #110 STREET ADDRESS
CITY-§7-21 GAINESVILLE, FL 32601 CITY-S7-2IP A
TILE D | SAMllee THLE ""( FRAZ1ER. ange A Addition
NAME WELSH, DORIS NAME a‘{ .-
STREET AUDRESS | 9620 NW 13TH ST. LOT #260 s oveess | 202 /W 24 TERR
an-S2P | GAINESVILLE, FL 326537951 arv-ste | SAESULE e 3245~ 2878

12. | hereby certify that she information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to 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 attachment with an address. with all other fike empowered.

SIGNATURE: otiien/ L. 6133

Stasee. f QALP

92////0 g

3252 377- 5634

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TOV

Date Daytime Phong #




