2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 709029

1. Entity Name
FRIENDSHIP UNITED METHODIST CHURCH, INC.

Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90252 031 ****61.25

Principal Place of Business Mailing Address
12275 PARAMOUNT DR. PO BOX 511317
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951 US
TS TP T DRI A R

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Appiied For

59-1863262 Not Applicable
Zip Country s Country 5. Cerificate of Status Desired (| $8.75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, CHRIS
27510 TIERRA DEL FUEGO
PUNTA GORDA, FL 33983

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE ) % ot - ‘}/— g7
gnature, typed of printed name of registedad agent and e if apphcable (NOTE: Regisierad Agent signatura required when remstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elese TITLE [ change [ Addition
NAME HANLEY, KATHY NAME
STREET ADDRESS | 3670 GLOXINIA DR STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-7IP
TITis D & Delete TMLE D {7 Change [ Addition
NAME HARBISON, RUTH NAME

STREET ADDRESS | 10202 ARROWHEAD DR
CITY-5T-2IP PUNTA GORDA, FL. 33950

Kinswan Malea Ann

STREETADDRESS | 2350 Sui\S‘\-'D'\E/_D"'
CTY-SL-ZP | "R, sk Govda ¥ 33983

TILE D O oelete TITLE [Ochange [ Addition
HAME SHY, JIM. HAME

STAEET ADCRESS | 10100 BURNT STORE RD., #117 STREET ADDRESS

CITY-57-ZF PUNTA GORDA, FL 33850 CITY-ST-2IP

THLE D [ pelete WL O change [ Addition
NAME VOIT, GEORGE NAME

STREET ADDRESS | 27861 LEATHERWOOD CIRCLE STREET ADDRESS

CITY-$T. 2P PUNTA GORDA, FL 33850 CITY-5T-Zi#

TITLE D Bd Delete TTLE O change  FL] Addition
NAME ADAMS, JUNE NAME Steghen SQemcﬁf

STREET ADDRESS | 400 TAYLOR RD, #180
CITY-ST-2IP PUNTA GORDA, FL. 33950

STREETADDRESS | T30 "Pouwd et Xuss
o=tk " Pucky Cocda BL 33855

TITLE D O Detete
NAME SEMO, PAUL

STREET ADDRESS | 10101 BURNT STORE RD., #157

CIFY-ST-7IP PUNTA GORDA, FL 33950

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[0 Change  [] Addition

12. 1 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 W ampowerea-\t?,. ) :—m EAs‘
SIGNATURE: N HAGLck R an o7 TH-£39- (7] 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




