2008 NOT-FOR-PROFIT CORPORATION

_ REINSTATEMENT
DOCUMENT # 768436 I
1. Entity Name E_’: % i i % Y
BEYMER MEMORIAL UNITED METHODIST CHURCH, o e bm br
INC.
. 3
agligy 10 Ritll 39

Principal Place of Busingss Mailing Address
NC. NC. Y T 3Tni
700 LAKE HOWARD DRIVE, NW 700 LAKE HOWARD ORIVE, NW : "‘ 2L ad ASS T, FLS‘U D;\
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm |||

Suite, Apt. #. ec. Suite, Apt. #, etc. 10292008 REIN-NP CR2E099 (1/07)

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

§9-0700560 Not Applicable
2z Country ap Country 5. Certificate of Status Desired ] ?g'zglm“c’"a‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, STEPHEN F ESQ
BOOFIRSTSTS Street Address (P.O. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33880
Ci
ty FL I Zip Code

i eméht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

30 Obolor Qo00F

. The above named entity glibmits thj
the obligations of regi

SIGNATURE __
S T n agent a it IOTE: Reg "l
/pm%morn—mm name of regrstared agent anct e ! appkcable N Apem whaen DATE
FILE NOWIl FEE IS $61.25 in accordance with s, 607.193(2)(b), F.S.. the Make check payable to
After January 4, 2009, Fee will be $122.50 corporation did nol receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TeE PD & Delete TME l""! 1 __:—-?= —r 1 <E]Chig [ Agdition
NAME BRADSHAW, HENRY E NAME 1 1 1” U:‘__,,,n 1 U 013 w7000
STREET ADDRESS | 108 SHELLEY DR, SE STREET ADDRESS "
CIvY-ST-2IP WINTER HAVEN, FL 338842327 Ly-S1-2iP
TME VPD ] Detete THLE [ Change  {T] Addilion
NAME BURNS, ARTHUR NAME
STREET ADURESS | 2987 PLANTATION RD, SE STAEET ADDRESS
CITY-51-21F WINTER HAVEN, FL 33884 CITY-S7-2IP
WE SD A Derete THLE [JChange [ Addition
NAME MCCUTCHAN, NEIL NAME
STREET ADDRESS | 1740 TERRY CIRCLE, NE STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL 33881 GITY-ST-71P
TILE PD I ® [ Delete TITLE [ Change  [T] Addition
NAME Shaven ke D NAME
sreromess | A4 B0 WL baxe 1 ""\D'D Lol STREET ADDRESS
ervsize (W inter Roaven, TL 339FY CITY-ST-2P
Tme =) [ Detete TME Ol Change [ Adilion
e Bob Ba\llyn ( Qo\m+ L) e
STREET ADDRESS { “Zy ey 0% @oni e S STREET ADDRESS
oi-s-2P LA n el BAvew 7 33 1(‘({ CITY-$1-2IP .
TIMLE 3 Detete TME [JChange [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-S1-2IP CITY-ST-ZiP

y. | hereby certify that the information suppliec 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 and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director

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

SIGNATURE: >Q% e 2N oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #

f(’(a%




