FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 729092 02-09-2007 90024 035 ***=5] 25
1. Entity Name
I;!IFCQ:ST UNITED METHODIST CHURCH OF CLERMONT,
INC.
Principal Place of Business Mailing Address 4 U U 1 Z 7 1 6
950 SEVENTH STREET 950 SEVENTH STREET )
CLERMONT, FL 34711 CLERMONT, FL 34711 US ‘
e T T T 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-0725539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg'zgl‘:?:c;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HORTON, DENNIS P
900 W SR 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Slqnalure;, typad o pn‘m‘ee name of registered agani and Hle {f apphcable. {NOTE: Registerad Agar! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P " peete Tne I d [ change 1 Addition
NAME RATTER, GREG NAME Deborats We é% P
STREET ADDRESS | 13731 CALLE DE OVAET sreeT Anoress || 2% 32 Vel lewy Nhe :
om-sr-p | CLERMONT, FL 34711 st [Clevmnoint Fo 34711
TIIE D Eﬂeme e D [ Chage ﬁmmnion
NAME GODFREY, JOSEPH NAME Jovin Ladhavn |
STAEET ADDRESS | 10041 JACARANDA AVE SREET ADDRESS | (0322, Srmokelise L.
crv-st-zp | CLERMONT, FL 34711 orestze | Clevimmond, Fo 3411 ¢
TITLE s { pelate TIME [1Change [ Addition
NAME BROWNLEE, SUZANNE NAME
STREET ADDRESS [ 13124 SUMMERLAKE WAY STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CiTy-Si-2IP
TINE D [ Delete TITLE [JChange [ Agdition
NAME THOMPSON, RONALD HAME
STREET ADDRESS | 2588 SQUAW CREEK STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE v ] Delete TITLE [0 Change ] Addition
NAME KING, WAYNE NAME
STREET ADDRESS | 26812 MAJESTIC ISLE DR STAEET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TmE D [ Delete TITLE [ change [ Addition
NAME SAWYER, ALEC NAME
STREET ADDRESS | 12401 WARREN RD STREET ADORESS
CrY-ST-2IP CLERMONT, FL 34711 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Detots ot 4 et Deborah ¢ Wedge Z-6-07 357 39d 2d | 7,

SIGNATURE AND TYPED OR PRINTED NAME GEEIGNING OFFICER OR DIRECTOR Dats Dayting Prong #




