cae FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 705487 03-28-2008 90045 013 ****61 .25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF NEW PORT
RICHEY, INC.
Principal Place of Business Mailing Address
5907 INDIANA AVE 5901 INDIANA AVE .
NEW PORT RICHEY, FL 34652  US NEW PORT RICEY, FL 34652  US 50002338
S —— L |
Suite, Apt. #, atc. Suite, Apt. #, eiC. 03132008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 59-1004598 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired Oa Eeae';gﬁ:’:‘;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

MILLER, CARCL
3922 PENSDALE DR. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

- Namea - —_—

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of regislered agent, or both. in the State of Flerida. | am familigr with, and accept
the obligations of registered agent. ,

SIGNATURE / = ’_"'%T) : -i‘ﬁ-ﬁté%r =

Signalure, typed or printad name of regrsiered agent and titke iIf apphcabla, (NOTE: Ragisiarad Agant 5ip raquired when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of_ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICE.RS AND DIRECTORS IN 10
TITLE D [ petete TITLE . [J Change  [J Adgition
NAME FAULKENBERG, VANCE HAME
STREET ADDRESS | 6840 RIVER ROAD STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34652 CITY-$T-2P
THLE TRP 3 Dalete TILE [ Change [ Addition
NAME SNELL, FREDERICK J NAME
STREET ADDRESS | 2109 OVERVIEW DR. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-§T-212
TIILE TRVP O pelete e Clcharge [ Addilion
NAME ZUKUNFT, DANA NAME
STREEY ADDRESS | 4059 LA PASIDA LN STREET ADDRESS
cry s | NEWPORT RICHEY, FL 34885 =~ 7 CITy-§7-2 T I e
TME . [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicer or director
of the corporation or lhe receiver or trustee empowerad to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggrass, wit/hﬂll other Iikgrem?v'v)’gred.
SIGNATURE: % . Toallic 3 /25;/0? 727~ §495-0Y3¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayume Phone #




