2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #711012  ~ FILED

1. Entity Name )

PENSACOLA DISTRICT BOARD OF METHODIST Jun 26, 2008 08:00 AM

MISSIONS, INC. Secretary of State

Principal Place of Business Mailing Address

PO BOX 2727 2245 MCCUTCHEN PLACE

PENSACOLA, FL 32503-2727 US PENSACOLA, FL 32503  US
01122008 No Chg-NP CR2EQ037 (4/086)

DO NOT WRITE IN THIS SPACE PR repiod T
23-7178321 Not Applicable

5. Certificate of Status Desired [ gg';gm“ma'

§. Name and Address of Current Ragistered Agent

3245 MCCUTCHEN PLACE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pantad narme of regssiared agent and ke d appicabla. {NOTE. Regusterad Agent signaturs requwed whan reinsiating) DATE
Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS
WILE PD
HAME LEHMAN, DONALD A.
SIREET ADDAESS | 3245 MCCUTHEN PLACE UO0oDaSs=401
CMY-ST-20 | PENSACOLA, FL 6/ 26A08-50002-00 61, 25
TITLE TD
NAME OLIVER, MAVIS

STREET ADDRESS | RT. 11 BOX 346
CITY-ST-2IP PENSACOLA, FL

TITLE D
NAME SHARP, OWEN

STREET ADDRESS | 3161 LEESBURG SQUARE
GITY-ST-2P PENSACOLA, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TINE

NAME

STREET ADDRESS
GITY-5T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that she information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or { r trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gilachment with an adaresg, with all other

SIGNATURE: Q QY JUUE Do G043 0%/ 3

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhe Phone #




