FILED

Jul 07, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-07-2008 90003 019 ****61.25

DOCUMENT # N00000007616
1. Entity Name .
WESLEY MEMORIAL UNITED METHODIST CHURCH OF
LAKE CITY, INC.
Principal Place of Businass Mailing Address
1272 S.W. MCFARLANE P (0 BOX 2558 >
LAKE CITY, FL 32025 LAKE CFTY, FL 32056  US q n l ﬂ 3 b B 9
S T S RN AT M AACR R
Suite, Apt, #, stc, ‘:ﬁ.‘ Suite, Apt. #, etc. 08172008 Chg-NP CR2E037 (12/06)
Chy & Stata ] City & State 4. FEI Number Applied For
59-3683183 Not Applicabile
Zip Countr-y Zip Country 5. Certificate of Status Desired O gg';gl‘:f:;“o"a'
6. Name and Addrt;ss of Curront Reglstered Agant 7. Name and Address of New Reglsterad Agent
':' - Name J
BOWEN, LAWRENCE eonne. Morgan
144 NW CLD MIL DRIVE : Street Address (P.O. Box Number is Net Accaplabla)
LAKE CITY, FL 32055
313 NW  Scoff Glen
City v Zip Cod
Lake (b iy FL I 32535"

8. The above named enlity submits this statemmant for the purpose of changing its registered office or registered agent, or butfh in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE \)@N\ne Mo rCram , & harl r MO

mm.mdumwmdmww;b&wmnmm. {NOTE: Registsred Agent signatura requirgd when rainatating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May e Make chack payabla to
Duc by Septembar 12, 2008 Trust Fund Contribution. 0O  Addedto Fees Florida Dapartment of Stata
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 A
TTLE S J Delete LE c [ Change [ Addition
NAME FATZINGER, CARL NAME MORGAN, JEANNE
STREET ADDRESS | 506 SW WALTER AVE STREET ADDRESS 313 NW SCOTT GLEN
CITY-8T-2P LAKE CITY, FL. 32024 CITY-ST-2IP LAKE CITY, FL 32055 )
TME T : ] Delete TTE D O Change i Addition
NAME PACE, TALMADGE NAME BONYATA, MARILEE
STREET ADORESS | 1582 SW ST. JAMES COURT STREET ADDRESS ::‘;’Esc"’:’_r%*:‘f'-mﬁ COURT
ov-sT-78 | LAKE CITY, FL 32025 CITY-ST-21F + FL 32028
r.d
e D K Delete TnE b O Cange [ Additon
NAME BOWEN, LAWRENCE NAME HINKLE, JOE
1535W SHANNON STREET
STREET ADORESS | 144 OLD MILL DR STREET ADDRESS LAKE CITY, FL 32024
crrv-st-2¢ | LAKE CITY, FL 32025 CATY-ST-2P
TLE 0 [ Delee TIE 5 Ol Change (< Addilion
NAME JONES, RONNIE NAME MEEKS, ROBERT
SIREET ADDRESS | 4555 SE COUNTRY CLUB RD STREET ADDRESS 771 SW CAROLINE COURT
crv-s-2¢ | LAKE CITY, FL 32024 . £ay-5T- 29 LAKE CITY, FL 52025
Tme D Dol me b [ Change £/ Addition
HAME KNAGGE, MICKEY HAME SCHRADER, JOHN
SIREET ADDRESS | 302 SW ANGELA TERR STREET ADDRESS 3139 SW MAULDIN AVENUE
orv-st-2¢ | LAKE CITY, FL 32024 CoTY-ST-7 LAKE CITY, FL 32024 ,
TITLE 2 [T Delete TmE 0 Ol change  [F/Addltion
NAME WRIGHT, EILEEN NAME WAINWRIGHT, RHONDA
STREET ADDRESS | 180 SW CESSNA COURT STREET ADDRESS 160 SW PILOTS WAY
ov-s-2F | LAKE CITY, FL 32025 CITY-ST-2P LAKE CITY, FL 32024

12. § hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or tha receiver or trustee empowered to executs 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 attachmant with an address, with all other like smpowered.

SIGNATURE: _ <Y d s N1 4rq 00 £-21-04

Cﬁnmn'uns AND TYPED OR Paﬁl’rbln'ﬁnue OF SIGHING CFFIGER OR DIRECTDR Date Daytime Prone #
L




