o FILED
200 O ANNUAL REPORT 1O Apr 04, 2008 8:00 am

DOCUMENT # 716855 ecretary of State
1. Entity Name 04-04-2008 90026 045 ****5] .25
SEMINOLE UNITED METHODIST CHURCH, INC.
Principal Piace of Business Mailing Address
5400 SE@!NOLE BLVD 5400 SEMINOLE BLVD . L =
SEMINOLE, FL 33772 SEMINOLE, FL 33772 IR . '
\)‘ N -
e e REMEVARRAIR IR REO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FE| Number Applied For
59-0760227 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a gg';smﬁrd:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TUHRO, GARY _ Vintan Hobb ond .
10286 110TH WAY N Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778
City FL l Zip Code

B. The above named enyj
the obligations of r

submits this statement fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

SIGNATURE s =
.-slgnelure_ typod of prlrum‘!wmelqd agent and tite if applicable. (NOTE: Registered Agent signalurs requirad when reinstating) DATE
F“.Ing Fee 15 $61.25 9. Election Campaign Financing $5.00 way Be 1 ’;z_..,i',J%_‘_:nﬁﬁke‘{ché;:k pa;;!'g!ilé to Tul P fa':
Dua by May 1, 2008 Trust Fund Contribution. O AddedtoFees |- .- ' Florida Depantment of State. . -
10. OFFICERS AND DIRECTORS 1. o = NE =T}
T T W pelete THTLE Dok Crten tebach Ochange [ Addition
KAME TUHRQ, GARY NAME fo5 3,{ V' /eac) ”)
STREET ADDRESS | 10286 110TH WAY N STREET ADDRESS ;
ciy-s1-ap LARGO, FL 33778 CITY-ST-2IP Serrr~ole /F*e 3377R
TILE Tf_, [ Delete TLE ril [ Change [ Addition
NAME HUBBARD, VINT NAME Chree 7rc oy
STREET ADDRESS | 14850 GULF BLVD STREET ADDRESS | /0.8~ P00 & 5/2-" Ape -
crv-s-P | MADEIRA BEACH, FL 33708 CiTY-ST-2P Sfﬂ-_fe4¢bm§ e 33a¢
TILE T 1 Delete TIILE g!; Gene FPob wey [ Charge [ Addition
NAME "PIERSON, PAT NAME 2986 Aoke Viara Qi -
STREFT ADDRESS | 8710 54TH AVE N. STREET ADDRESS 5
orv-s-z¢ | SEMINOLE, FL 33776 CTY-ST-2P enimote, F DR772
TILE T [ Delete TITLE AAVRCs A 0rart S [ Crarge [ Addition
NAME STRICKLAND, LEE NAME
STREET ADDRESS | 11256 KAPOK GRAND CIRCLE STREET ADDRESS
CITY-ST-2IP MEDEIRA BEACH, FL 33708 CITY.ST-2IP
TIFLE T O pelete TITLE [J Change [ Addition
NAME VAN HORN, SHARLENE NAME
STREET ADDRESS | 6249 HILLSIDE AVE STREET ADDRESS
Ty -ST-2P SEMINOLE, FL 33772 CITY-ST-29 .
IILE T 3 Delete TITLE O cChange [ Addition
HAME GODFREY, ALLEN NAME
STREET ADDRESS | 9257 111TH ST STREET ADDRESS
CITY-ST-ZP SEMINCLE, FL 33772 GiTY-ST-2IP

12. | hereby certify that the information supplied with this filjmg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerental report g true And accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or directar
of the carporation or the receiy, owepld 10 execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgbé, witlf all other like empowered. / /
I

PED OR PRINTED NAME CF MNG OFFICER OR DIRECTOR Date Daytime Phone 4




