2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 737749

1. Entity Name

ALTOONA UNITED METHODIST CHURCH, INC.

Principal Place of Business

HWY 19 NORTH 42631

PO BOX 114

ALTOONA, FL 32702-0114 US

Mailing Address

HWY 19 NORTH 42631

PO BOX 114

ALTOONA, FL 32702-0114 US

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90012 002 ****61.25

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2340905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg';il‘:dr:;ﬁma'
- 8. Nama and Addrgss of Current Registered Agont 7. Name and Address of New Roglstered Agent
- i — = - Name . _ __
EDWARDS, WALTER D = e
1179 SE 170TH COURT Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flodda. | am familiar with, and accept

the obligations of registered agent.

Y btg i, Gt cdr

l;‘/ ;LQ/ 2005

SIGNATURE
Signanws, typed of prniad e of regsiered agent and tite  appiceble. (NOFE: Ragistorod Agent signatune reuird when rasizing)
Filing Fee is 561.1;5 9. Election Campaign Financing $5.00 may Be . Make check ;ayéble to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Departrment of State
10. COFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (¥ Datte e Ja, 55 LAadd O crange (& Additon
NAME MAHOLM, JOE NAME 93 Twia Lakes Cive
STREET ADDRESS | 29760 S.E. 150TH STREET STREET ADDRESS . )
CITY-ST-2P ALTOONA, FL 32702 CITY-ST-2P M&f t M/Q F L 3 27 8 lf
e T B Delete e Brandy Duxrhanm O crange  Drfadiion
NAME ROGERS, JAMES NAME 4 ; 05, th MF— -
STREET ADORESS | 20407 WOOD DUCK ROAD STREET ADDRESS 2 q . E J ?7 P _
Grv-sear | ALTOONA, FL 32702 c-s1-2° b Fillg Fl. T2 754
e D 7 Detete e Faye Hesse il Olcrbte  [33ddiion
RAME MCDONALD, NEIL D RAME o NIt
STREETADORESS | 28130 SE 175TH ST STREET ADDRESS ‘ o Bo / )
orY-ST-aP | UMATILLA, FL 32784 CaTY-ST- 2P Altocvg FL 32762
T D [ Delete Tine j—l-rrv‘-ie-r—f:v-rﬂ:-?o—fﬁ [ Change %m?
NAME GIBSON, JAMES L 5R NAME
STREET ADDRESS | 37039 PINE MENDOWS LANE STREET ADDRESS
CITY-ST-2P UMATILLA, FL 32784 CITY-ST-2P .,
e D O peiete TINE Riclk MAprEs [JChange ¥ Addition
NAME FERGUSON, SHIRLEY NAME 3 qqg
STREET ADDRESS | 28998 SE 175TH ST STREET ADDRESS P Q bo f‘
ory-sT-2¢ | UMATILLA, FL 32784 avstwe | Albacan ELL F2 702
TIE [ peicte TIILE [J Change [ Addition
NAME NAME
STREET ADORESS || STREET ADDRESS
CITY-57-2P t CITY-SF-7IP

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
i accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Aerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true al
of the corperation or the receive

oq empowered to execute this report a
ith all other like empower

NGt d 23S %A?O/Ocr
77 4

nw/dﬁmmenmcﬂtonm

Daytarg Phone #




