. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 761 400 g s 04-16-2007 90036 023 ****g] 25
1. Entity Name
GULF BREEZE UNITED METHODIST CHURCH, INC.
Principal Place of Busingss Mailing Address KAl
75 FAIRPOINT DRIVE 75 FAIRPOINT DRIVE . 4 0 0 6 0 b 35
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US ‘
T LR
Suita, Apt. #, efc. Suite, Apt. #, siC. 04032007 Chg-NP CR2ED37 {12/06)
City & State City & State 4, FE1 Number Applied For
59-0882815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i;fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name anrd Address of New Registered Agent
Narme
BROWN, GERALD
30 SOUTH SPRING ST Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 :
City FL ] Zip Ceds

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, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of regrsieved agent and tite F applicable. (MOTE: Registered Ageni signature required when renstating)
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fses )
10. OFFICERS AND DIRECTORS 11. N:DITIONSICHANGES 70 OFFICERS AND DlFtECTORS N 10 =
TNLE PD 7 Detele TME O change [ Adaition
NAME BROWN, LEE NAME
STREET ADDRESS | 1083 TIGER TRACE BOULEVARD STREET ADDRESS
ciY-sT-21P GULF BREEZE, FL 32563 CITY-8T-#IF
ILE VT [ pelete TALE [JChange [ Addition
NAME HORTON, GUY NAME
smzgt aooress | POST OFFICE BOX 292 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32562 CITY-ST-TP
TITLE SD [ Delete TME O change [ Addition
NAME FIVEASH, JACK NAME
SIREET ADDAESS | 84 HIGHPOINTE DRIVE STREET ADDRESS
CIrY.- S7-2IP GULF BREEZE, FL 32561 CITY-5T1-2IP
TMME T [ Detete THE [Dchange [ Acdition
NAME WEANT, DON NAME
SIREET ADDRESS | 1437 PLAYERS CLUB CIR STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32583 CITY-ST-2P
T ADM B pelete TLE [ cChange [ Addition
NAME ESRY, JAMES NAME
STREET ADDRESS | 2745 SUMMERTREE LANE STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32563 CITY-51- 19
e ] £ Delete Tme ADM O Crange  ~ [} Asdition
HAME NAME
STREET ADDRESS | 1ure- . AU Lo STREET ADDRESS Paula Reid
ofestze  |TTOT Tt - - Cy-st-29 14 nghpolnt Dr, ,Gulf Breeze - FL 32561

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this reporl 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 an address, with,all cther like empowered.

SIGNATURE: (e s et Paura REID %‘/ 01 Jsp933 3594

SIGRATURE AND TYPEY OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Derytame Phone #




