B FILED

Mar 31, 2006 8:00 am
2006 "°T'K3515'A‘.? EEP%?#PORAT'ON Secretary of State

03-31-2006 90011 015 ****51 .25

DOCUMENT 739423
1. Entity Name
INDEPENDENT FREE METHODIST CHURCH, INC.
Principal Place of Business Mailing Address . : .
1309 £ GRANT AVE PO BOX 213 . 0\ A2 03%
MT DORA, FL 32757 US MT DORA, FL 32757 US I Q ’
T TR

Suite, Apt. #, elc. Suile, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)

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

. 5§9-2382873 Not Applicable
Zp Country Zip Country i ; $8.75 Additional
. 5. Certificate of Status Desired O Foo Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FORDHAM, JEANNE M | _ LEfoY _DestasiS
119 WCHISHOLM ST Street A== *~ 7 Box Numbser is Not Acceptable)
APOPKA, FL. 32703 FE
_ B0 Awtbuty T __
ity i e
DL (AzID>O FL { 328385

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

SIGNATURE i
Signatura, typed of printed nama of registersd agent and tite ¥ applicabla, {NOTE: Registerad Agent signelLre required when reinstating) CATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TiLE D O Delete TIE O Change (] Addition
NAME ASHLEY, CALVINA. - - RAME <
STREETADDRESS | P.O. BOX 577 NA STREET ADDRESS
CITY-ST-ZP DELAND, FL CITY-ST-ZP
TME P O Detete me O Change [ Addition
NAME TAYLOR, LUCIOUS HAME
STREET ADDRESS | 4931 NW 52ND PL STREET ADDHESS
GITY-§T-2P OCALA, FL 34482 CITY-ST-21P
TLE VDVP O belee TIME O change (7 Addition
HAME REED, C J NAME ]
STREET ADDRESS | 1511 JEFFERSON DR STREET ADDRESS '
CITY-S7-21p MOUNT DORA, FL 32757 P CIFY-ST-2P /
TE SD & Delete e , (Thange T Addition
e FORDHAM, ANDRE e FH oy Dutias
STREET ADDRESS | 119 W CHISHOLM ST SRETAVESS | /3 73 kafgp‘s‘u Dove
av-st2r | APOPKA, FL 32703 QrY-51-2P Pk, Dotn, F2. 22753
mE sD O Delete e i O Change [ Addition
NAME WATSON, RUTH NAME
STREET ADORESS | 1650 TREMAIN STREET STREET ADORESS
CITY-87-2IP MOUNT DORA, FL P CATY-ST-2P .
T ™ & Delets e D _ Change [ Addition
HAME MCNAIR, KEITH HAVE At s e o ES
STREETADDRESS | 1259 E. GRANT AVE. STREETADOFESS (72, 0. Fvve Lafef
Cv-ST-ZP | MOUNT DORA, FL 32757 CITy-ST-21P . Powa, 2. 32751

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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address_with all otrébempowered.
SIGNATURE %—«7 9 : e

mdmmzau?ﬁwmmmﬁsnmmumomcammm Date 2 -2 D___Obnawmmw




