FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)‘WCNUMENT # 73991 2 01-25-2007 90038 047 ****70.00
. Entity Name
GRACE UNITED METHODIST CHURCH OF MERRITT
ISLAND, INC.
Principal Place of Business Mailing Address
65 NEEDLE BOULEVARD 65 NEEDLE BOULEVARD
MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953
f ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State ¥ A City & State 4. FEI Number Applied For
" . 59-1154158 Not Applicable
Zip :," Country Zip Country . . $8.75 Additional
k - 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - Name
LAMP, CAROL |
65 NEEDLE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
MERRITI' ISLAND, FL 32953
i
> o T Zip Cod
City FL ] ip e

8. The above named entity §ubmns 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
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature recuired when ranstabing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing s 5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME T. [ Delete TITLE [l change [ Addition
NAME MEDLIN, BOB NAME
STREET ADORESS | 918 WESTWOQD DRIVE STREET ADGRESS
CITY-ST-ZP MERRITT ISLANDS, FL CITY-ST- 2P
e VD & Deiete TMLE Change [ Addition
NAE LUSK, JENNY NAME wn H(am Sead
STREET ADDRESS | 1130 CARRIGAN BOULEVARD smert anoress [ 353 0 Savannal nans all
orv-st-2p | MERRITT ISLAND, FL 32952 orv-stze | flerr b [5\&,“& FL 32953
THLE PD 1 Delete TME {Jchange [ Addition
wame . 1| BRADEN, BARRY NAME [ -
STREET ADDRESS | 350 MOCKINGRBIRD LN STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-5T-21P
TALE 5T 3 petere e [Ochenge ] Addition
NAME ZIPPERLY, DEBBIE NAME
STREET ADDRESS | 600 MILFORD FPOINT RD STREET ADDRESS
CIFY-ST-ZIP MERRITT {SLAND, FL 32952 cry-st-71P
TMLE 1 belete TME [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE : 1 Delete TILE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemnental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this {epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai dress, with all other empowered.

SIGNATURE: i//{éafﬂ?// 1/ z l//) 7SIl e AFH

MAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #

SIGNATURE AND TYPED




