FILED

Feb 25, 2008 8:00 am
2008 NOT-FOR-PROFIT GCORPORATION Secretary of State

(02-25-2008 90039 003 ****70.00

DOCUMENT # 703285
1. Entity Name
CASON UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
342 NORTH SWINTON AVE. 342 NORTH SWINTON AVE.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ‘ll““‘ll u”l”ll‘ ‘I)Im]'l‘l"l‘llml“ |‘|'|I"“ "lmlm ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numher Applied For
) 59-6031865 Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired N Eg';‘?qt’:?:;“"“a'
6. Name and, Address of Currant Registerad Agent 7. Name and Adcdress of New Registerad Agent
-3 Name C R B\
MURRAY- PORT, ROSALIND harles R. Olgse
342 N. SWINTON AVE :: Slréel iddress !P.O. Box Num;er is Nomccep(able)
DELRAY BEACH, FL 33444 Ve ,
City I Zin Coj
g : Vel roy Bege FL 33434
8. The abova named entity ssbmils this statement for the purpose of changing its registersd office or ragistocad agent. or both, in the State of Florida. | am familiar with, and accept
the ubligatigns ¢l registered agani.
S vies B.G\orve
SIGNATURE ME.M OZ/ 2 Z/ 200 R
: ‘J' ignature, typed or prnted name of regisiared agent and tite f applicatie. {NOTE: Registered Agen| signature regquirec when renstatng) DAIE
o Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe |. Make check payable to. .
Due by May:1, 2008 Trust Fund Contribution. 0O Added to Fees = " Florida Department of State - o
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS A.ND DIRECTORS IN 10 .
TITLE P B Delese TITLE Fle OV Change  B& Addition
RAME WOODEN, BARBARA NAME MURRAY-PORT, ROSALTAY
STREET ACDRESS | 342 N. SWINTON AVE. STREET ADDRESS | BHAZ. M. DLOTwSTOM ANE.
omv-si-2p | DELRAY BEACH, FL 33444 ovsize DELRAY BEMCYH FL 33444
TILE Jv [ Delete e S 7 ClChange  BAdgtion
NAME HARTUNG, WALTER NAME THoMAS TERNTFER.
STREET ADDRESS. | 342 N SWINTON AVE, smeer oomess | 342 a1, SWTAITORL AVE.
onv-s-2¢ | DELRAY BEAGH, FL 33444 ovsie | PELRAN BEACH, FL. 33444
TLE T T belete TLE D 4 Ol crange B Addition
NAME BLOSE, CHARLES R NAME LAWRENCE, GENE
STREET ADORESS | 342 N. SWINTON AVE. streeT aporess | A2 M. SWESTON AVE.
ore-si-2p | DELRAY BEACH, FL 33444 or-stze |DELRAY BE Acp\) TL 33444
TLE D O] pelete e ] - O ctange PR Adoition
NAME NIX, WILLIAM NAME STEWOART, WICcH
STREET ADDRESS | 342 N. SWINTON AVE. STREETADDRESS | DA Z 3, scér MToON e\l’ E.
ov-stzP | DELRAY BEACH, FL 33444 orsze |DEL RAON BEACH FL 33444
rd .
TITLE D R Delete TMILE D O change 2] acgition
RAME MARSICC, ROBERT RaME WEEXES tNNTH ?ﬁsi\—
STREET ADDRESS | 342 N SWINTON AVE smeer aooress | SAZ M, S OFNT .
cIly-§1-2p DELRAY BEACH, FL 33444 ovsie [PDEL MY QENC W F¥L 33 44 4‘
TITLE D [ petete TITLE - [ Change [ Addition
NAME BENEMELIS, ROBERT NAME
STREET ADDAESS { 342 N SWINTON AVE SIREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-ST-Z1F
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oalh; that | am an afficer or director
of the corporation cr the raceiver or trustee empowered to executa 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 like empowered.
SIGNATURE: ///44’—@ Charles R. Blose oz2/z2/2posm (56 11-5302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7  Date ﬁayvms Phone 8




