2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 761168 Apr 29,2008 08:00 AV
1. Ently Name Secretary of State
HILAND PARK UNITED METHODIST CHURCH, |
INCORPORATED |
|

Principal Place of Business " Mailing Adoress ‘
2420 E BALDLWIN RD 2921 BRADENTON AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405

01092008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRiTE lN TH'S SPACE 4. FEI Number Applied For
59-2157375 Not Applicable
8. Centificate of Status Desired O gg'zesqlﬁdrgﬁonal

6. Name and Address of Current Registersd Agent

2021 BRADE DO NOT WRITE

2921 BRADENTCN AVE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerec agent.

SIGNATURE

Sgnature typed or prriad e of regerec A0t snc tiie F asocabie (NOTE: Ragrsitsnd AQani SGrahe scumnd whi Ny btEiryg) DATE
Filing Foe Is $61.25 8, Election Campaign Financing $5.00 may 80
Due Q.., 1, 2008 Trus! Funa Contribution. O AddedtoFeas

10. T OFFICERS AND DIRECTORS

TnE T

NAME MILLER, MAXWELL R

-STREET ABDRESS | 703 BUNKERS COVE RD
LiY-§1-2p PANAMA CITY, FL 32401

TIILE T

NAME LITTLE, BILL

SIREET ADDRESS | 2621 BRADENTON AVE
cny-st-ap PANAMA CITY, FL 32405

TLE T
NAME VASSIE, MARGIE

STREET ADDRESS | 1023 W 12TH COURT ' '
CiTy-ST-2P PANAMI: CIiTY, FL 32401 DO NOT WRITE

- . IN THIS SPACE

NAME KETCHAM, GINGER
STREET ADORESS | 701 BEACHCOMER DRIVE
CIy-§7-2P LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADORESS
Cry-s1-7P

TTLE

NAME

STREET ADDRESS
CIy-g1-2IP

12. | hereby certify that the mformation suppliec with this filin ‘? does nol gualify for the exemptions conlained in Chapter 119, Florida Statutes. { further certify that the information
indicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with gil other fike el .

SIGNATURE:

NAME OF BIGMING OFFICER OR IRECTOR Dt Daytme Phone

G INGC e KeTorHAm

Y-JA7-0F Jéj‘e/‘?S??




