FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

06-10-2008 90002 044 ****41 25
DOCUMENT #757670
1. Entity Name
TUSKAWILLA UNITED METHODIST CHURCH, INC.
yuarvv-
Principal Place of Busingss Mailing Address
3925 RED BUG LAKE ROAD 3925 RED BUG LAKE ROAD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S R I AUER IR REA O
Suite, Apt. #, elc. Suite, Apt. #, eic. 05302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Mot Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desirad O gi.;g;g:;tiond

8-MName and Address of Current Registered Agent - 7: Name and Address of New Registered Agent

Name

CHRIS BOGDAT Donald Childs _ _

Street Address {P.Q. Box Number is Not Acceptable)
LBERRY, FL 32707 570 Ke rd". «. Rood

Casselberry, Ft

33707 City FL [ Zip Codo

=
ye above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
3

e obligations of registeréd a_'_gei i
oA~ [-0Y-0 &

SIGNATURE h
Signature, lyped or printed name nl\reqnslelad afpent and titla if applicable. {NGQTE" Ragi: Agem sig requead when rai H DATE
lilllng Fee is 561;25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 12; 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. : DF;E:ICEH-S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE T ﬂugmg TITLE [OChange [ Addition
NAME v | ZIMMERMAN, J’ODD 3' NAME
STREET ADDRESS | 691 BENITAW D CT STREET ADORESS
CITY-57-2IF WINTER SPRINGS FL 32708 CITY-§T-2tP
TME T Teedts [ petete TMLE - [ Change  [J Acdition
NAME GORMAN, WILLIAM %3 NAME
STREET ADDRESS | 1498 WAUKON CIRCLE?__‘( : STREET ADDRESS
CITY-ST-2iP CASSELBERRY, FL' 32707 CITY-ST-ZP
e C Fﬂgle[g TILE [Jchange [ Addition
wame _ | BOGDAN, CHRIS I N I A o o _—
STREET ADDRESS | 132 BUCK COURT STREET ADDAESS
CHY-ST-21P CASSELBERRY, FL 32707 CITY-ST-21p
TIE T [ Detete TME [3 Change  [J Addition
NAME O'REILLY, LINDA NAME
STREET ADDRESS | 2283 WESTMINSTER TERR STREET ADDRESS
CITY-5T-ZIP QVIEDO, FL 32765 CITY-ST-2ZIP
me Donaltd ()’L\\ ‘CIS O velete TILE O change [ Addition
NAME 3 NAME
swneet aoovess | 2 10 Kentia Roa d STREET ADDRESS
orest2p |Cosselberry, FL 32707 oIry-51-21p
TILE Jﬂ’KS te s ‘ ] Detete TNLE [J Change [ Addition
NANE t Luc 5 e
STREET ADDRESS K' 3Y l Gneqro [_a STREET ADDRESS
Ty -57- 2P 907 Willow R he oY ST-2P
LR L linter Sominee BL" 39908

dicaled on this reporl or supplemental reporl is irue and accurate and that my signature shall have the same legal alfect as i made under oath; that | am an officer or director
‘ol the corparation or the receiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anac%nh an address, with all other like empowered.

SIGNATURE: W E-oY-0 & Lo 7-6r2-7736

L4 SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Data Caytima Phona #

ﬁer&by certily that the |n!ormal|0[s'uppherV|lh this filin g does nol qualify lor the axemplicns contained in Chapter 119, Florida Statutes. | further certify that the information

Jun 10, 2008 8:00 am



