2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739423

1. Entity Name

INDEPENDENT FREE METHODIST CHURCH, INC.

Principal Place of Business

1309 E GRANT AVE

Mailing Address
PO BOX 213

FILED
Aug 28, 2008 8:00 am
Secretary of State

(08-28-2008 90002 001 ****61.25

MTDORA, FL 32757 WS MT DORA, FL 32757 US h
T RS 413 DT e
Suite, Apt. #, etc. Suue AL #, etc. 08182008 cng-NP CR2E037 (12/08)
City & State State 4. FEl Number Applied For
ME el ~ FloAsda 59-2382873 Not Appiicabla
Zip Country Z-p g : 8.75 Additional
3 Q ,T 5r-{ U -’S“A 8 Certificate of Status Desired O soe Raq::rd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DENNIS, LEROY
7810 AUBURY CT
ORLANDO, FL 32835

Name

Lefow DERANIS

Street Address (P.®Box Number is Not Acceptable)

1810 Anbuay CT

“dRlando

14

FL | %8835

8. 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 % At @4—- LEF\UU\ &NN S

%\Iﬂ” Wdou»‘xodnme\'sﬁ:waa-dammmiw

R-glstu-d Aget sipnanse requited whan teinstating)

8!3;‘#10‘6

. Fillng Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

.;. Due by September 12, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State

+30. QFFICERS AND (HRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D ] Delete MME [ change (] Addition
NAME ASHLEY, CALVIN A. NAME :
STREET ADORESS | P.O. BOX 577 N/A STREET ADDRESS
CITY-ST-2P DELAND, FL CiTY.ST-2IP
TILE P O beete e [ Change (] Addition
RAME TAYLOR, LUCIOUS MAME
STREET ADORESS | 4931 NW 52ND PL STREET ADDRESS
CITy-§T-2P OCALA, FL 34482 QY -ST-2P )
mE VDVP ng, TILE VP ‘\)Oc“\r’\U\NEEl JaMES ﬁ”‘“"m’ 3 Addtion
HAME REED,.C J NAME (’33 L—UlONNOOL, C‘—
STREET ADDRESS | 1511 JEFFERSON DR STREET ADDRESS . . ri
GT-SZP | MOUNT DORA, FL 32757 arstae | A H&MN'\'E,SPRM\BS ,Fee 3

e sD 7 Detete me G Duedas T (Lo change [ Addition
NAME DULIAS, TIFFANY MAME \3 T,
STREET ADDRESS | 1820 JEFFERSON DR STREET ADDRESS ;Lq E ( “ \EKSO'J
CiTY-57-2P MOUNT DORA, FL 32757 CIFY-ST-2P Hou I\H’ DOP\‘.L = 33\'1 51 |
me | Mowe | meT [Pegqy Fluid j-Ce
NAME JONES, PEARLIE NAME S H h SI 0
STREET ADDRESS | POB 544 STREET ADDRESS B O = \
arr-sT-zk | MOUNT DORA, FL 32756 Y- ST-2P L~ 2330 ‘
TRLE 1 pelete me [ change [ Addition
HAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing toes not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
g accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Qﬂ.—...—-__/ LEP\DU\ DENN iS

alatlon ol a5-003

SIGNATURE: '22\:;;;-1

ORIPATNTED NAME. OF S1GKING OFFICER OR DIRECTOR/

Daytme Phone #




