FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17. 2006 08:00 AM
2o N pr :
ANNUAL REPORT Secnzetary of State

DOCUMENT # N0OGOO006029 .
FRIENDSHIP CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.

Principal Placa of Business Mailing Address 7
54717 AVERY RO PO, BOX 302 T
CAMPBELLTON, FL 32426-0000 CAMPBELLTON, FL 32426-0000

gl

. 13072006 No Chg-NP CR2ED37 (1105
DO NOT WR'TE 'N TH’S SPACE 4. FE| Numbar T&i;pae‘d for ]
59-3483736 hat Applicatie
8, Carlificale of Status Desired O ?eae';?q(‘;fﬂd;“wa(

§. Nama and SAddress of Cursent Rogistered Apent

9966 AVErs RORD . - DO NOT WRITE
CAMPBELLTON, FL 32426 — - 'N TH!S SPACE

8. The above named entity subniils this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famibar with, gnd accept
he cbligations of registerad agant

SIGNATURE
Signaluve. fyped or prntad rims of regisierad sgent and nithe d fopicatie. MMOTE. Registered Agant siprature rogui-ed when reinstaling) BATE
Filing Foe is $61.25 $. Elaction Campaign Financing $5.00 May e
Due hy May 1, 2006 Teust Fund Contritutian. 0 Added to Fees
| - -
10. OFFICERS AND DIRECTORS o ;
THLE T8
NAME RHYNLS, HELEN -

SIBEET ADDRESS | 2458 NEW BETHEL RD
CITY-§T- 2P CAMPDELLTON, FL 32425

LO0000514631
B:lfi I:‘FCGRUD'ER. LOUISE : n 534./29:‘{35—881%—!319 B1.2%

STREETADGRESS | 5445 BROWN ST, APT 602
CIFe-S1-Iip GRACEVILLE, FL 32440
TNE T

HAME DANIELS, JOE

RLSS 9 RO EA.
osear | ASHRORD, 1t a9ta DO NOT WRITE
TIME P
NAME DAMIELS, EARNESTINE o IN TH'S SP ACE

SIRELT ADEALSS { 5365 AVERY ROAD

an-siIr | CAMPBELLTON, FL 32425 -
TITLE T

NAME KNOX, NOREATHER

SIRLETABDRESS | 5310 13TH STREET

CiY-ST-aP MALONE, FL 32445

TIE

NAME

STREET ADDRESS
CTY -5I-2IP

12. | hereby certily hat the information supplied wiih inis Ring does not qualily for the axemptions centained in Chapiar 119, Fiorida Statutes. | further cartily that the information
indicated on this repart or supplemantal reprort i true and accurate and that my signature shail have the same logal effact as ¥f made under oalh; that | ar; an alficer oc dicactor
of the corporation or tha receiver or trustes empowared to execute 1His 1eport as requited by Chapier 817, Farida Statutss, and that my name appears in Block 10 or Block 111
changed, gr an an agachmeni with an address, with all other ks empowared.

-
—"_

SIGNATURE: C. At bwm,;iu $j/ J;M/ Ob $50263630

SIGNATURE AN ED OR PRINTED NAME DF SIGMING DFFICER OR DIRECTOR Dayrma Phone &




