2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #724745

1. Entity Name
FIRST UNITED METHODIST CHURCH OF ZEPHYRHILLS,

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90057 022 ****61.25

INC.

Principal Place of Business

38635 FIFTH AVE
ZEPHYRHILLS, FL 33540-4302 US

Mailing Address
38635 FIFTH AVE

ZEPHYRHILLS, FL 33540-4302 US

LT

(i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Appled For
58-0675142 Not Applicable
Zp Country Zie Country 5. Certificate of Status Deswed O gi‘ggm‘:f::bna'
6. Name and Address of Current Registered Agent T 7. Name an:i Adidrass::! Naw Registorad Agent ]
Name
MCDUFFIE, CLIFF JR.
6130 17TH ST. Street Address (P.Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540
Cily FL | Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. t am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Stgnahure. ivped or printex: name of regislered agent and title if applicable.

{NOTE: Ragisiared Agent signalure required wher reinsiating)

DATE

o IR

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo « - e Make c_hacki;:a!_ayll:lle te .“';.., o

'Duo by May 1, 2008 Trust Fund Contribution. * Added to Fees ‘Florida Department of State *
. OFFICERS AND DIRECTORS T ADDTIONS [GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Cc [ Delete TITLE [ change [ Addition
NAME MCDUFFIE, CLIFF JR NAME
STREET ADDRESS [ 6130 17TH ST. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TLE D O petete TITLE [ Change [ Addition
NAME GAINES, JOHN NAME
STREET ADDHRESS | 6411 SILVER QAKES DR. STREET ADDRESS
cY-§T1-2P ZEPHYRHILLS, FL 33542 CirY-SI-21P
TILE T e Delete - TME T | Rob&rta S. Jeffries O change £ Aduition
NAME EMBRY, BETTY BN NAME -

' 243 EaglessN .

STRSET ADORESS | 3534 WHISPERING PINES DR smeeraponess [ 1 gh ; li es;lDr3 3549
omv-s.zp | ZEPHYRHILLS, FL 33541 CITY-§1-2P phyrnllls, .
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P
TIE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-me | CITY-ST- 7P
TMLE O pelete e [Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-§T- 2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 10 execute This reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

/2 7k STHYT

SIGNATURE: MMM@&? S, Sgprascs Yt &
BIGNATURE AND TYPE| D NAME OF SIGNING OFFICER OR DIRECTOR Cate

N

Daytime Phone #




