2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 724745

1. Entity Name

FIRST UNITED METHODIST CHURCH OF ZEPHYRHILLS,

INC

Principal Place of Busingss
38635 FIFTH AVE
ZEPHYRHILLS, FL 33540-4302 US

Mailing Address
38635 FIFTH AVE
ZEPHYRHILLS, FL 33540-4302 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90090 032 ****61.25

Juuar vy

O

Suite, Apt. #, .
uite, Apt. #, etc 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-06875142 Not Applicable
T " 7 o
ip Counlry L Country 5. Centificate of Status Desied [ $8.75 Addilional
Fea Required
6. Name and Addross of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

MCDUFFIE, CLIFF JR.
6130 17TH ST.
ZEPHYRHILLS, FL 33540

Streat Adadress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

« Sigrature, typed o printec name of reglstered agant and tds If appliceble, (NOTE: Registared Ageni signature required when retnstating) DATE
Fillng Fee i3 $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v I Delete e < O change ] Addition
NAME MCDUFFIE, CLIFF JR NAME
STREET ADDRESS | 6130 17TH ST. STREET ADDRESS
CITY-S§7-21P ZEPHYRHILLS, FL 33540 CITY-ST-21P
e c S Delee e [ change [ Addition
NAME BAILEY, JAMES A NAME
STREET ADDRESS | 6514 BRENTWOOD DR STREET ADDRESS
CiTY- §T- 2P ZEPHYRHILLS, FL 33542 Ciy-ST-2P
o T O Delete T in} [Jchange [ Aadition
NAME GAINES, JOHN NAME
STREET ADDRESS | 6411 SILVER CAKES DR. STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33542 CITY-ST-2IP
TITLE TITLE
e {7 Delete - T.g E_TT EM E ‘. p D {7 Change mddmon
;; ¢ w_{_l ,q_f E‘.f €%
STREET ADDRESS STREET ADDRESS | 2 1... T
CITY-ST-2P crY-sT- 7P 25—?““’7 pH-cLs, 3 335 ¢
TIMLE [ petete TILE Clchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O vetee . TITLE [ Change +  [] Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST- 2P

12. | hergby cenlify that the information supplied with this hla

of the corparation or the receiver or trustee em
changed, or on an attachmegt with a

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
esswith all other like empowered.

TnGypep VeTlybihny 22207 374245

Vi
AWWD Trrep o/ kaen NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




