. FILED
2008 MO INUAL REPORT CRATION Reb 04, 2008 8:00 am

DOCUMENT # 732972 Secretary of State

1. Entity Name 02-04-2008 90045 006 ****51 25

THE FIRST UNITED METHODIST CHURCH OF

IMMOKALEE, INC.

Principal Place of Business Mailing Address .

303 N 9TH ST. J03 N 9TH ST. :

IMMOKALEE, FL 34142  US IMMOKALEE, FL 33934 : .

SR T ST T (N R ARAROEEN R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-1963954 Not Applicable
aip Country Zip Counry 5. Cenificale of Status Dasied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSON, PEGGY

709 NORTH 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL | 2ip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and ttle il applicabla (NOTE: Register sd Agent signature required whan imnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 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 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Uk O O oelete T O change [ Addition
NAME WARFORD, JEANNE K NAME
STREET ADDRESS | 303 N 9TH ST PO BOX 5123 STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34143 CITY-ST-2I8
THLE D 7 Delete e [J Change [ Addivon
NAME CARUTHERS, MIKE HAME
STREET ADDRESS | 2210 W IMMOKALEE DR STREET ADDRESS
CITY-57-2IP IMMOKALEE, FL 34142 CITY-St-2IP
TLE sD [ pelete TILE Ochange [ Addition
NAME WARDEN, JANICE NAME
STREETADDRESS | P.O. BOX 5234 STREET ADDRESS
CITY-ST1-21P IMMOKALEE, FL. 34143 CIiY-§1-2iP
TITLE O Cetete TITLE [CJChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate 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 trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed. or on an attachment with an address, with all other like empowered.

A Teonne K Lar Sord Zo/oﬁ 23F—é¢/7-;if4/

SIGNING OFFICER OR DIRECTOR Date Dayurna Phong %

SIGNATURE AND TYPED OR PRINTED NAM




