2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0000006029
FRIENDSHIP CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.

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

Mailing Address
P.0. BOX 302

CAMPBELLTON, FL. 32426-0000

DRI RI A

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90125 027 ****6] .25

DAV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-NP CRZE037 (12/08)

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

59-3483736 Not Applicable
Zip Country Zip Country ” . $8.75 agditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BANIEES ERNESTINE— Houac&) Earnres Hwe IR
5366 AVERY ROAD Street Address {P.O. Box Number is Not Accaptable)

CAMPBELLTOCN, FL 32426

City

A4t

2Zip Code

FL |

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
Slgneture, typed or printed rame of registersd agent and thie I gppcabia. {NGTE: Registated Agant signature required when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBa | . - . Make °M‘P§Y§N5i9:‘ ;
Due by May 1, 2008 Trust Fund Contribution. Added to Fees S i l_-'i/._dapgp'amnlem of State ;.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T8 ™ Detete TITLE I change  [J Addition
WAME RHYNES, HELEN NAME
STREET ADDRESS | 2458 NEW BETHEL RD STREEF ADDRESS
CITY-ST-2P CAMPBELLTON, FL 32426 CITY-§1-2P
TITLE T T Delete TILE [ Change [ Addition
NAME MCGRUDER, LOUISE NAME
SIREET ADDRESS | 5445 BROWN ST, APT 602 STREET ADDRESS
cimy-51-2p GRACEVILLE, FL 32440 CITY-ST-2IP
TILE T 07 Derete TMLE [ thange  [J Additica
NAME DANIELS, JOE NAME
STREET ADDRESS | 7990 COUNTY RD 22 EAST STREET ADDRESS
CITY-ST-2P ASHFORD, FL 36112 CiTY-51-2IP .
TITLE e~ 3 Detete TMLE -~ [ change [ Addition
HAME EARNESTINE, HOWARD NAME
STREET ADDRESS | 5368 AVERY ROAD STREET ADDRESS
CITY- SF-2IP CAMPBELLTON, FL 32426 CITY-5T-21P
M T [ Detete THLE COchange [ Addition
HAME KNOX, NOREATHER MAME
STREET ADDRESS | 5310 13TH STREET STREET ADDRESS
GITY-ST-2P MALONE, FL 32445 CITY-ST-2P
e TS A Detetn Tme . : Dthnge  (J Addition
KAME MECHINS, CLEAO HANE Meek:ns, Cleao 4
STREET ADCRESS | 2704 CAINCHEAD RD s ovvess |2 Tot Cainehead R
GrvestaP | CAMPBELLTON, FL 32426 avste | Campheitton . €L 326

12. | hereby cenig that the information supplied with this filing does not gualify for the exemptions con{ained’ in Chapter 119, IEIorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

850- 2 ba-B300

SIGNATURE: %%Me OFFICER OR DIRECTOR

Y(3-08

Daytime Phone #




