2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701885

1. Entity Name

ORANGE CITY UNITED METHODIST CHURCH, INC.

Principal Place of Business
396 EAST UNIVERSITY AVENUE
ORANGE CITY, FL 32763

Mailing Address
396 EAST UNIVERSITY AVENUE
ORANGE CITY, FL 32763

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90025 025 ****61 .25

AU MFA SRR MR TR T

01302008  chg-nP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
£9-1724820 Not Applicable
Zip Couniry Zip Country $8.75 Additional

1 '8, Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARDESTY, ALCNZO H.
1750 S. VOLUSIA AVENUE
ORANGE CITY, FL 32763

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | 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 State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
° Slgnature, lyped or printed name of regisiered agent and lile if applicable. (NOTE: Registorad Agent signalure required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bs ‘Make check pajréble to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE o ler ] oelete TME O Change ] Addition
NAME TERAQKA, THELMA NAME

STREET ADDAESS | 308 PINEVIEW DR STREET ADORESS

cry-gt-2p - [LORANGE CITY, FL 32763 LITY-5T-21P

me o | VP O] Delete TITLE O chenge  [J Addition
NAME -\ KOOS, WILLIAM NAME :

STREET ADDRESS | 316 FERNHILL DR. STREET ADORESS

CITY-ST- 7P DEBARY, FL 32713 CITY-$T-2iP .
THILE S oo TITE = O Crange [ cdition
nawe - * | DEARY, TIMOTHY NAME Theima VBra le.l

STREET ADDRESS | 1494 13TH STREET STREET ADORESS g2.5 Briarwoer 4 O"’

CIFY-ST. ZP ORANGE CITY, FL 32763 CIvY-5T-2F Chreds 2 c ! E! 32 ]‘ 2

TME ’ {7 velete TIMLE CIchange [ Addition
NAME NAME
-STRIETACDAZSS | - STRCETFOORISS

CITY-ST- 2P CITY-ST-2IP

TILE O Detete TITLE (O Change [ Addition
HAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-ST- 2P

LS [ Delete i i OcCrange [ Addiion
NAME O NAME .

STREET ADDRESS | - -4 -, -« STREET ADDRESS

CITY-51-2P Y- ST-21P

12. | hereby certify that the information supplied with this fiHng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the'information

. indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar 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 11t
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: T T

S 30 —2F

IGL-7I330EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




