2007 NOT-EQR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 759895 Mar 21, 2007 08:00 AM
1. Enlity Nama
Secretary of State
SPRING LAKE UNITED METHQDIST CHURCH OF
SEBRING, INC.
Principal Ptace of Business Mailing Addross
8170 COZUMEL LANE 8170 COZUMEL LANE
IV ERTIN AR
2, Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. ¥, clc. Suito, Apt. #, ote 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
59-2237954 Mol Applicablo
Zip Counlry Zip Counlry 5. Cortiicate of Stawws Dosied [ gg.g?qag:(iiﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
JOHN L. HALL Strect Address {P.O. Box Numbar is Nol Acceptable)
2562 SNAPDRAGON CT
SEBRING FL 33872
City FL Zip Code

8. The abeve named enily submits this staterent for the purposa of changing its regisiered office or rogisterad agent, or both, in the State of Florida, | am familiar with, and accept
tha abligationgfof rogistered agent

rd (\Soffmf L. HPl-LLl 2./7-07

SIGNATUI
Sigrature, typed o printed nama ot mr;m!md agent and Lile 1 apnicable (NOTE: Regisiered Agenl signalura required when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo " Make Check Pay§b|e to
Due By May 1, 2007 . Trust Fund Contribution | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I'iE D [ pelete 1M N O Change [ Aadition
NAME CRAWFORD, ALFRED H l NAME LOOGO0GTE422
SIRET ATORESS | 3505 GOLFVIEW RD SIREET ADDRESS G412 0700053002 10,00
CIY- ¥ 71P SEBRING FL 33875 CITY-81-7IP
it D O pelee Tne [CJ Change ] Addition
NAME DUNGAN, EARL E NAML
SIREET ADDRTSS | 4441 MANDERIN RD STRELT ADORESS
Cy-S1-2Ip SEBRING FL 33872 CIIY-ST-2IP
TILE D [T petete Ine [ change [ Addution
HAME CLARK, MARVIN NAME
SIRLLTADDRESS | 301 ARROWHEAD DRIV E STREETADDRESS
CITY-ST-21P SEBRING FL 33876 CITY-ST-21IF
e O Delete THIE [ change  [JJ Addisien
NAML NAME
STRELT ADDRI 55 SIREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
L [ Delete TILE [ change ] Adaition
NAMI. NAME
STRELT ADDRESS SIREET ADDISS
CIFY-ST-2IP CIy-s1-2Ip
TTLE [ Detere TILE [ Change (] Aadilion
NAMI NAME
STREET ADDRESS SIREEYADDRESS
CITY-SI-2IP CITY-$§-7IF

12. | horeby certify that the informalion suppiiad with this hling does not qualfy for the exemplions contained in Section 118, Florida Statutas. | further certify that the information
indicatad on this raporl or supplemental report is Irue and accurale and that my signature shall have tho same legal effect as if made under oath; that | am &n officer or direclor
of the corporalion or 1ho receiver ar lrustee empowored Lo executa this report as required by Chapler 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed. or on an altachment with an address, with,all other like empowored,

) Fael EDvugay 3)\qle1  suz-si 99

e P —

SIGNATURE:




