FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732453 04-18-2008 90033 014 ****6] 25

1. Entity Name

FIRST UNITED METHODIST CHURCH / HOMOSASSA

AREA INC,

Principal Place of Business Mailing Address o GqUUfLTLY

8831 W BRADSHAW ST. 88371 W BRADSHAW 5T. L

HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446  US .

e AR ER BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State  ~ City & State 4. FEI Number Applied For

59-2167026 Not Applicable
o gountry Zip Country 5. Certificate of Status Desired O Ei‘gi::f:;mna' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCORE, ALLEN D
24 WOODFIELD CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL | Zip Code

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

SIGNATURE
_ Slgnature, typed or pnnted name of registered ageni and hie if apphicable {NOTE: Regisiered Agent signature required when reinstating) CATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE TC 3 petete TITLE TVC [ Change B Adeition
NAME MOORE, ALLEN D NAME Davis, Mert
STREET ADDRESS | 24 WOODFIELD CIRCLE STREET ADDHESS 5951 S. Bobwhite Dr.
orv-st-2P | HOMOSASSA, FL 34446 CITY-5T1-2 Homosassa, FL 34446
e TVC Delele TITLE (O Change {7 Addition
NAME WHITE, EDWIN NAME
STREET ADDRESS | 9 DAHOON CT N STAEET ADDRESS
Cmy-St-2IF HOMOQOSASSA, FL 34446 CITY-5T-2IF
TITLE L) O veste TILE [ change [ Adcition
NAME SHEAFFER, NANCY NAME
STREET ADDRESS | 11163 W BOUGANVILLE CT STREET ADDRESS
CITy-ST-2I9 HOMOSASSA, FL 34487 CITY-ST-21P
TIHE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
THLE [ pelete TIMLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5%-2IP
meE [ Delete TILE [ Change [ Addilion
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. I hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the intormation
indicated on this report or supplemenial repor is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowereg to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with fit other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE: @«-Cp ©_ Allen D. Moore %// 78



