2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # 704268

Secretary of State

01-14-2008 90107 050 ****70.00

1. Entity Name
THE FLORIDA UNITED METHODIST CHILDREN'S HOME,
INC.
Principal Place of Business Mailing Address vy,
51 MAIN STREEY 51 MAIN STREET quu03649
ENTERPRISE, FL 32725 ENTERPRISE, FL 32725
e P[RR R RRIE AR R ERUA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0638479 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired /ﬁ/ ,?g-;asqg‘r’g;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

GALLOWAY, MIKE P
51 MAIN STREET
ENTERPRISE, FL 32725

ke Exaoway

Street Acdress (P.0. Box Number is Not Acceptabley

City

FL i Zip Cade

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registersd agent and tike 1 apphicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Func Contribution, Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
ME TRS [ Delete ME SpD Mhange ] Addition
NAME JETER, RICHARD NAME
SIREET ADDRESS | 2127 SW122ND ST STREET ADDRESS
CIry-s3-2p GAINESVILLE, FL 32607 Crrv-ST- 21
e TRC O Delete e CD [hchange [ Addiion
NAME DUNCAN, MONTFORT NAME
STREET ADDRESS | PO BOX 3767 STREET ADDRESS
CiTY-§T-2IP LAKELAND, FL 33802 CITY-ST-2IP
TITLE P O Delete TITLE {1 Change {7 Addition
NAME GALLOWAY, MIKE NAME
STREET ADDRESS | 51 MAIN STREET STREET ADDRESS
CITY-S7-ZIP ENTERPRISE, FL . Chy-St-2P
TLE TRVC Xmm TE 1 Change )@‘Audu‘son
NAME FOSHEE, SARA NAE bbd A, Evans
STREETADORESS | 2930 BEAUCLERC RD STREET ADDRESS Hobbard A/
ory-s-2p | JACKSONVILLE, FL 32257 CITY-1-29 y(/zrw(a 2. I2E/7
TMLE TRT 1 pelete TALE 7D ,@-Change [ Addition
NAME INMAN, LEEANN NAME .
STREET ADDRESS | 152 STOWE AVE s aneess | LA PSS, Apopla - Vineld A
CITY-ST-ZIP ORANGE PARK, FL 32073 CY-ST-2IP Orldnde £ 32735
s [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§t1-21P CITY-ST-ZIP

12. | hereby certity that the information supphed wuth this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplerneni . {strue a
of the corporation op
changed, or on an f

SIGNATURE:}

\{h all ather like empowered.

accurate and that my signature sha#! have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytire Prione ¥

W\Ja Gﬁl\wﬁv \[Hoy 33 (LE-4E




