FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2007 90029 017 ****61.25

DOCUMENT # 720775

1. Entity Name

THE SHALIMAR UNITED METHODIST CHURCH OF
SHALIMAR, FLORIDA, INC.

Princioai Place of Business Maiiing Address

OF SHALIMAR FLORIDA INC OF SHALIMAR FLORIDA INC . quuav-
P 0 BOX 795, FERRY ROAD AND MEIGS DR. P 0 BOX 795, FERRY ROAD AND MEIGS OR.
SHALIMAR, FL 32579-7795 SHALIMAR, FL 32579-7795 : —— ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “II' ﬂ'l Im m Il |W nm I]I” l}lﬂ !Im mﬂ mlm ml
Suite, Apt. #, etc. Suile, Apl. #, elc. 01242007 Chg-NP CR2E037 {12/06)
City & Slate City & State 4. FEl Number Applied For
59-1156999 Not Applicable
o Couniry zio Country 8. Certificate of Status Desired 0 Si‘l?qﬁ?ﬂ“ma'
_. 6, Namo and Address of Current Registered Agaent 7. Name and Address of New R od Agent
Nama
ENGLERT, JOHN R
732 PROVIDENCE WAY Streel Address (P.O. Box Number is Not Acceptable}
NICEVILLE, FL 32578
City FL [ Zin Code

8. The above named entity submits th's statement tor the purcose of changing is registered oftica or regisiered agent, or Hoth, in the State of Florida, | am tamiiiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatre, typrd ar prnied naTe of regsiesen ngant A e § apphcanie (NOIE Reg sicred AQRmn Siginal it (0. 0d whin renslating) DAIE

9. Election Camoaign Financing
Trust Fund Contribution.

Make check payabla to
Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2007

$500 May Be‘
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE o4 O oetete TRE [J change ] Add:tion
NAME BETHEA, MARK NAME

STREET ADDRESS | 174 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-2IF SHALIMAR, FL 32579 Crmy ST 7P

TITLE T [ etete TIRE [JChange [ Addition
RAME COLTON, ANGELA KAME

STREET ADDRESS | 21 PEBBLE BEACH DR STREET ADDRESS

CIrY-S1-2P SHALIMAR, FL 32579 CIvy-ST-7P

TRE F [ oeiete TITLE [J Change [ Addition
NAME PARKER, BRANCE NAME

STREET ADDRESS | 890 THE MASTERS BLVD STREET ADDRESS

CITY-5T-2P SHALIMAR, FL 32579 CITY ST ar

TMLE TR O Delete e TLESTEES <HAL B4 Change 7] Addition
NAME QLSON, MARV HAME HuBBARD, rmERRY

STREET ADDRESS | 21 DORAL DRIVE STREET ;00RESs | & Lakeshore Dwiv®

CrY-sT-27 | SHALIMAR, FL 32579 Qrest-ir JSHALI Mk, FL F25 79

TILE [ Detete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY -5t ap

e O oeere TILE [IcChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-57-2IP Y- ST-7P

12. Fhereby certlly that the information suppfied with this filing does not quality for the exembtions contained in Chanter 119, Florida Statutes. | further certify that the information
indicated on ihis report or suoa'emental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this rapor as required by Chapter 617, Florida Statutes: and that my name agoears in Block 10 or Block 11 if

changed. or on an attachment w'th an addregy,

SIGNATURE:

yith all other like empowered.

raek BETHE A

Oz FebO? §S50-2494-F1/7

SIGHATURE AND TYPED OR PRINTEIAMAME OF BIGNING OFFICER OR DIRECTOR

[ale Davl —c Pcna ¢




