2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT #708397

1. Entity Name

SUN RAY UNITED METHODIST CHURCH, INC.

Secretary of State

(02-13-2008 90029 049 ****70.00

Principal Place of Business
316 RAYMOND AVE,
FROSTPROOF, FL 33843

Mailing Address
316 RAYMOND AVE.
FROSTPROOF, FL 33843

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

3. Mailing Address

LT D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2335881 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired P ?ggsq Addional
6. Name and Address of Current Registered Agent 7. Name and A of New R ed Agent
Name

BAXTER-JAMES
505 THOMAS AVE.
FROSTPROOF, FL 33843

Edoarit Packs.

Slre’et Address (P. & P.lmber |s_?g| Aéce table)

“Avoe/ fark

FL | %59%2 5

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
the obligations of registered agent.

M 77~ea5urrr

2/8/08

SIGNATURE y.
Slgnahn Typed or printed name nl ragistered agent and gﬂs it appliceble (NOTE: Regterad Agant sinature recuined whan nnglating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE BC O pejee THLE [ Change [ Addition
NAME HOVEY, DARRELL NAME
STREET ADORESS | 506 THOMAS AVE. STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 CITY-$7-DP
TME S {1 Delete TLE ] Change [ Addition
NAME ROBINSON, EVELYN NAME
STREETADDRESS | 443 STANLEY AVE STREET ADDRESS
Civy-ST-29 FROSTPROQF, FL 33843 CITY-§T-2IP
e CcT ] Delete ILE [ Change [ Addition
NAME BAXTER, JAMES NAME
STREETADDRESS. | 505 THOMAS AVE. STREET ADDRESS
GIY-51-2P FROSTPROOF. FL 33843 CAY-ST-2P
me - |CT okt MLE T O Change  [Addition
NAME HORTON, GEORGE NAME B PARK s E P WARD L,
STREET ADDRESS | 340 WALTER AVE STREET ADDRESS } 30 1 st wle? 37
omv-sT-2P | FROSTPROOF, FL 33843 CITY-ST-2P ﬁ FL 33§25
TITLE CcS [ petete TME [ Change [ Addition
NAME LEFEVER, JANICE NAME
STHEET ADORESS | 449 STANELY AVE. STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33842 CITY-S1-2P
TME O etete TME [ Change  [] Addition
NAME NAME
STREET AGORESS STREET ADORESS
CIrY-ST-29 LTy -$§- 2P

12. | hereby certi
indicated on this report o supplemental report is true an

changed, or on an attachmen

SIGNATURE:

an address, with al! other like empowered.

that the information supplied with this hllrg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the recedver or trustes ampowaered to axecute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

Gocinowe of A el 2 ol

OFFICER OR INRECTOR




