2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb.04, 2008 08:00 AT

DOCUMENT # 705195 Secretary of State
1. Entity Name
SALERNO SOUTHERN METHODIST CHURCH, INC.
Principal Place of Business Maiting Addrass
4899 S.E. EBBTIDE AVENUE P.0. BOX 143
STUART, FL 34997 PORT SALERNO, FL 34992
01072008 No Chg-NP CR2EQ037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Fer
., 59-2282965 Not Applicable
5. Certificate of Status Dasired $8.75 Additional
Fee Required

E. Name and Add—ruu of Current Registered Agont B I S T . o N
JOHNSON, JUDITH O '
5082 S.E. KINGFISH AVENUE Do NOT WRITE
STUART, FL 34997 'N THIS SPACE

8, The above named entily submits this staternent far the purpese of changing its registered olfice or registered agent, or both, in the State of Flerida. | am lamiiar with, and accepl
the obligations of registared agent.

e P i,
SIGNATURE
Sigrature, typed of péinted name of reglsiered sgent and utle it applcable (NDTE: Regitleied Agant signuiue required when reinslating) DATE
Filing Feu Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS -
TILE PD
NAME JOHNSON, LLOYD
STREET ADDAESS | 5082 S.E. KINGFISH AVENUE . s e
oTSTIP | STUART, FL 34997 AR 274082300012 70,00
TITLE vD
NAME YOUNGBLOOD, KEVIN :

STREETADORESS | 1900 SOUTH KANNER HIGHWAY, APT 8-201
_Limy-st-zp STUART, FL 34954

TTLE sT
NAME JOHNSON, JUDITH O

STEET ADDRESS INGFiS E - ) P - .
M | STUAR. FL 4807 . DO NOT WRITE

NAME LEWIS, TOM

STREET ADDAESS | 4750 S.E. BYWOOQD TERRACE . .

CIry-§7-2P STUART, FLL 34997 ‘ . )
TNE D ‘

HAME WALKER, WILLIAM F

STREETADDRESS | 5065 S.E. CHANNEL DRIVE
CIy-st-np STUART, FL 34957

TITLE

NAME

STREEYF ADDRESS
CiTY-§T-2IP

12, | hereby certily that tha information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an oflicer or diractor
of the corporation or the receiver or trustee empowered to executa this reporl as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an addrass, with all other like empowared.
SIGNATURE: tn, Sec. Higloe (1) f0-48%0
K T ok Eayiime Prona #

TURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR




