200/ NO I -FOR-PROFI T CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # NOO000006029

1. Entity Name

FRIENDSHIP CHRISTIAN METHODIST EPISCOPAL

CHURCH, INC.

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90179 016 ****61.25

Principal Place of Business
5411 AVERY RD
CAMPBELLTON, FL 32426-0000

Mailing Address
P.0. BOX 302
CAMPBELLTON, FL 32426-0000

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04082007  Cng-NP CR2E037 (12/05)
City & State City & State 4. FE} Number Applied For
59-3483736 Not Applicable
e 7 )
L Country P Country 5. Certificate of Status Desired O $8’75 A.ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, ERNESTINE
5366 AVERY ROAD
CAMPBELLTON, FL 32426

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

S‘,ly\xh_lm. fyped or printad name of registerad agert and titie il applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fée is $61.25
Due by May .1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ’ “"OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 10

THLE T8 J MLE 1] e+ g [ Change dition
NAME RHYNES, HELEN vt NAME Cleao meck:ss Road " B
STREET ADDRESS | 2458 NEW BETHEL RD smeeTaooress | 2 701 C ginchead Keo4

orv-stzr | CAMPBELLTON, FL. 32426 CITY-ST-2IF Camphettbeg EL 32426

nnE T O pelete WME ’ [l Change (] Addition
NAME MCGRUDER, LOUISE NAME

STREET ADDRESS | 5445 BROWN ST, APT 602 STREET ADDRESS

CITY-ST-2P GRACEVILLE, FL. 32440 CITY-ST-2P

TRE T {7 Delete TME [ chasge  (J Addition
NAME DANIELS, JOE NAME

STREET ADDRESS | 7990 COUNTY RD 22 EAST STREET ADDRESS

CITY-ST-21P ASHFORD, FL 36112 CITY-$T-2P

e P [Hfelete TmE Pu:n"v «” i {Dohange [ Addition
NAME DANIELS, EARNESTINE NAME jowa @ Larnes ;v

STREET ADDRESS | 5366 AVERY ROAD STREET ADDRESS $Pe0 /2 verig /("o ad.

ory-sT-Z¢ | CAMPBELLTON, FL 32426 CITY-5T-2IP Qeimp hetttan /~L 3 2424

e T 0 Delete e ! / [ Chenge L] Addition
NAME KNOX, NOREATHER NAME

STREET ADDAESS | 5310 13TH STREET STREET ADDRESS

CITy-ST-2P MALONE, FL 32445 CITY-ST-2P

TILE [ palete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 other like empowerad.

SIGNATURE: J%%%m—.@%%g SrecTon

F35b-263- 300

1islp1

Daytime Phona #



