3

FILED
T O NNUAL REPORT O T'ON- Mar 23,2007 8:00 am

DOCUMENT #741083 Secretary of State
1. Entity Nama (03-23-2007 90028 021 ****51.25
ENGLEWOOD UNITED METHODIST CHURCH, iNC
Princip.a]' Place of Business o Mailing Address
700 £ DEARBORN ST 170 W DEARBORN ST : ‘ .
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US : B “ 0 27 7 B “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmll |II ||"| Hlﬂ |Il|| ||I|| [[[l lll” |1| Il[“ lml lH I]I“I I| [m
Suite, Apt, #, stc. Suite, Apt. #, efc. 03192007 Chg-NP CRZE037 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-1461291 Nat Applicabla
Zp Country zip Couniry 5, Certificate of Status Desired O 28'75 Additoral
ee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
- Name
DUNKIN, DAVID A.
150 W. DEARBORN Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered omce or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl
SIGNATURE
. Signatira, lyped o prinked nanjg gl =oguiitred agant and likke | npplicadle. {NOTE: Hegielered Agen) signatu‘e requircd whon «cinssalng) DATE
Flilng Fee ls 56:1;25, 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. QFFRCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 10
TINE VTR L7 peles TIE PR Hchage  {7] Addition
NAME MANGUSE, PETER NAME MANGUSE, PETER
STREET ADDRESS | 650 SUNCREST LN STREET ADDRESS | 650 SUNCREST LN
CITY-ST- 2P ENGLEWOOD, Fi. 34223 CITY-ST-2P ENGLEWOQOD, FL 34223
TITE PTR A Delete TALE T o TT T O hange 5 Addition
NAME KORSZEN, BOGIE HAME BAINES, FLORA
STREET ADDRESS | 7060 LARSON ST. STREETADDRESS | 4260 PLACIDA RD #8-D
CITY-ST-2P ENGLEWOQD, FL 34223 CIY-ST-2P ENGLEWOQOD, FL 34223
e TR & Detete § e TR I O change [} Addition
NAME ARNOLD, IRVIN NAME HICKS, KATHY
STREET ADDRESS | 9221 SN BERNANDIO AVE., sTReET aophess | 425 N OXFORD DRIVE
ov-sT2P | ENGLWEOOD, FL 34223 CITY-ST-2IP ENGLEWOOD, FL 34223
TMLE STR 3 Delete TTLE “TRT - O Change  §3 Additios:
NAME HARRISON, BETH NAME HOOK, BOYD '
STREET ADDRESS | 386 FIRETHORN AVE. sTRest aponess | 150 MARINA ISLES DRIVE
cry-st-ar | ENGLEWOOD, FL 34224 CITY-ST-2P ENGLEWOOD, FL. 34223
g T X oelete TmE R™ T [ Change [ Addition
NAME SHEPPARD, DON NAME RAINEY, DAN
STREET ADORESS | 1065 SCHOONER LN. STREET ADDRESS | 3472 KINGLET DRIVE
orv-s-22 | ENGLEWOOD, FL 34224 arv-grap | ENGLEWOOD, FL 34224
mE TR K{ eete e TR 00 Change R Adeiton
NAME FRAME, HOWARD NAME EBERSOLDT, NEIL :
STREET ADDRESS | 30 JAMESTOWN AVE STREES ADDRESS | 312 PINE SHADOW LANE
oRv-sT-2° | ENGLEWOOD, FL 34223 orv-sr-zp, | NORTHPORT, FL 34287
12. | heréby ceru that the information supplied with this filin does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report of supplemental report is true an accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiv siee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachre addr nh all other like empowered,
SIGNATURE:
. SIGNATURE AND TYPEﬁ OR PRINW‘IAIIE OF SIGHING OFFICER OR DIRECTOR © Date Daylrmre Phone ¥

SEFFEF ATTACHED



ATTACHMENT TTA}ZM%

CHANGES TO f\_éN'UAL REPORT
FOR ENGLEWOOD UNITED METHODIST CHURCH, INC.

OFFICERS AND DIRECTORS

TITLE VTR - OCHANGE KADD
NAME GUILLERM, KEN

ST ADDRESS 58 BUNKER CT.

CITY, STATE, ZIP _ ROTONDA WEST, FL 33947

TITLE TR O CHANGE XIADD

. | NAME KENNEDY, STEVE

STREET ADDRESS 5 CADDY RD

CITY, STATE, ZIP ROTONDA WEST, FL. 33947




