com FILED
2007 NOTLORSECRI.SRITOMTION i 26, 2007 8:00 am

DOCUMENT #768436 Secretary of State
1. Entity Name 02-26-2007 90060 028 ****4] 25
%ECYMER MEMORIAL UNITED METHODIST CHURCH,
Principal Place of Business Mailing Address
NC NC
700 LAKE HOWARD DRIVE, NW 700 LAKE HOWARD DRVE, NW
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33881 | TR
|
|

e G R RGO

Suite, Apt. #, etc. Sulte, Apt. #, efc. 01122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-0700560 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desited [ ?g;f’qa"r:dm'
6. Name and Addross of Currant Rogistarad Agent 7. Name and Address of Now Reglsterod Agent
Name
BAKER, STEPHEN F ESQ
800 FIRST ST S Street Address (P.O. Box Numbet is Not Acceptable)
WINTER HAVEN, FL 33880
City FL [ Zip Code

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

SIGNATURE
Signaturs, typed o prrded nerne of registered egen and the if applicable. (NCTE: Regstered Agent signature requrrect when renstating) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD X oeiete e PD [ crange 3¢ Bl Asdition
A BRADSHAW, HENRY E MAVE Sharon M. Bates
msmssrmm;:m 108 SHELLEY DR, SE SREETADRESS | 9130 W. Lake Ruby Drive
-§T- WINTER HAVEN, FL 338842327 CITY-5T-2P Winter Haven, FL.33884—3117
m gngs ARTHUR oo :«IAT:; VED a5 il adton
' Elizabeth 1
STREET ADDRESS | 2887 PLANTATION RD, SE e aeess |2 5a Murchison
CTY-ST-ZP | WINTER HAVEN, FL 33884 oTv.st.2p 325 N. Lake Howard Drive
Winter—Havern—FPE336861—3127
TE sD Hoem TLE SD [ Change x;l Addition
NAME MCCUTGCHAN, NEIL NAME Rebe 11£5
STREETADORESS | 1740 TERRY CIRCLE, NE STREET ADORESS Po orthi 7%“
GY-S1-2P | WINTER HAVEN, FL 33881 G | Eagle Take, FI. 33839-0777
me [ Delete TILE 1 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
cY-ST-2P CiY-5I1-2P
TLE 7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2°P CTY-ST-2P
e [ Deete TLE O change [ Actition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P

12 | hereby cérufy that the information supplied with this filin g does not qualify for the exemp:'ions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or girector

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: %ww N Guts 9—//@,/0 7 F63-334-340 D

TURE AND TYFED OR PRINTED NAME CF SIGMING OFFICER OR IIRECTOR Oate Dayme Phons #




