FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709029 01-14-2008 90088 025 ****5] 25
1. Entity Name
FRIENDSHIP UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
12275 PARAMOUNT DR. PO BOX 511317 o
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951 US : 7 )
P T T IR IR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-NF‘ CR2E037 (12/05)
City & State City & State 4. FEI Number Apptied For
£9-1863262 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?Bae'zg‘ﬁ?:c;ﬁma‘
6. Na;ne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS, CHRIS . - Michael \Weavec
27510 TIERRA DEL FUEGO Street Address (P.O. Bax Number is Not Acceptable)

PUNTA GORDA, FL 33983

. H29 Scarlex Svee _
s i Zip Code
G Yuota Geocda FL | 855%

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

c..{«:’- - = - .
SIGNATURE ’?";7‘-,__, e Micviae\ Leanes =10 - (9
Sighature, typed o printed name ¢l regisiered agent ana tile if;n?iﬂlh:able {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trusi Fund Contritution. O Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 1", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B2 Delete TITLE D O Change B Addition
NAME HANLEY, KATHY NAME Dt Meok
STREET ADDRESS | 3670 GLOXINIA DR STREETADDRESS | 155 242 & Maple Tree, Ve
CiTY-ST-2P NORTHFORT MYERS, FL 33917 Ciny-51-2P d?ur\‘\‘a Cocda ¥L 234355
TILE D O petete TITLE ! O change [ Addition
HAME KINSMAN, HELEN ANN NAME Chaclotte KVeeSe
STREET ADDRESS | 3250 SULSTONE DR STREETADDRESS | (o060  Tagyher R keb Ao
omv-sT-zP | PUNTA GORDA, FL 33983 OS2 | VRandhe Gacdg T L 33950
TIMLE D 7 Detete TMLE [ cChange  [J Acdition
NAME SHY, JIM NAME
STREET ADDRESS | 10100 BURNT STORE RD., #117 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE D ] etese e [ change [ Addition
NAME VOIT, GECRGE NAME
STREET ADORESS | 27861 LEATHERWOOD CIRCLE STREET ADDRESS
GiTY-ST-2IP PUNTA GORDA, FL 33950 CITy-ST-2P
TITLE D [ oelete TILE O change [ Addition
NAME SPENCER, STEPHEN NAME
STREET ADDRESS | 7305 POWDER PUFF STRECT ADORESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-ZP
TIMLE 0 [ etete TITLE O cChange [ addition
RAME SEMOQ, PAUL NAME
STREET ADORESS | 10101 BURNT STORE RD., #157 STREET ADORESS
CITY-S1-ZP PUNTA GORDA, FL 33950 CITY-$7-21P

12. ! hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an anachmyan addrgss. with like empowered.
el (i

-

SIGNATURE: .-~ &< My \ae\ LOeaver "LD'O’E' G- 21707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




