2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 A

DOCUMENT # 728513 Secretary of State
1. Entity Name
UNIVERSITY UNITED METHODIST CHURCH AND
STUDENT CENTER, INC.
Principal Place of Business Mailing Address
104 NW 14TH ST P.0. BOX 13434
GAINESVILLE, FL 32603 GAINESVILLE, FL 32604 .
oy . . . ) ’ - N - . . 01092008 No Chg-NP CR2E037 {4/08)
DO N OT WRITE IN THIS SPAC E 4. FEl Number Applied For
“ : . . o o . ) s . _ 59-0704740 Not Applicabla
R ' _ , N ) o 8. Certificate of Status Desired [ ?i'zsqﬁfﬂm’"a'

6. Name and Address of Current Registerad Agent

N e ~ DONOTWRITE
GAINESVILLE, FL 32606 L INTHISSPACE ~ --

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

SIGNATURE
Signatute. typed or prnlad name of reglstered agenl and tile if applicable {NOTE: Registereq Agent signature requirad whan renstating) DATE
: T AT gL
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Bo ,UQL}',UHD,[-.'I‘:I.':’{':' - B1. 96
Due by May 1, 2008 Trust Fund Contrigution. O  Added to Fees D 1717108~ 13 [ =306 bi "
10, OFFICERS AND DIRECTORS
TIME D
NAME PALMER, GEORGE

STREET ADDRESS | 5024 NW 234 ST
CiTY-S1-ZIP NEWBERRY, FL 32669

TITLE D

NAME SIMPSON, KIM

STREET ADDRESS | 2046 NW 17 LANE
CITy-§7-21P GAINESVILLE, FL 32605

FITLE D
NAME SPRINGFIELD, EMERY

STREET ADDRESS 88W6B E . 1
om2r | GANESVILE, FL 32608 - DO NOT WRITE

1o | IN A_THIS( SPACE

NAME SCHEAFFER, RICHARD
STREET ADDAESS | 907 NW 21 TERRACE
cary-§T-1 GAINESVILLE, FL 32603

TIMLE T
HAME PERKINS, JAMES

STREET ADDRESS | 7710 N.W. TOTH AVENUE
CITY-81-2IP GAINESVILLE, FL 00000,

TMLE D

NAME ALEXANDER, JAMES
STRECT ADDRESS | P.Q, BOX 13434

Ciy-Sr-21p GAINESVILLE, FL 32604

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental riport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the, ter or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an a] Y with an address, with ther Ike empowered

g5

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prong 4




