-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO0000008091

1. Entily Name

PLANT CITY UNITED METHODISTSIN RMSSION, INC.

Secretary of State

Principal Place of Business Mailing Address
202 W. REYNOLDS ST. 104 N. EVERS STREET
PLANT CITY, FL 33563 SUITE 202

PLANT CITY, FL 33563-3300

MRV IAD KRR SA TN

. . oo . .y

Feb 12,2007 08:00 AM

. k ‘ ‘ ‘ 01122007 No Chg-NP CR2E037 (4/08)
’ Do NOT WRITE |N THIS SPACE - 4. FEI Number Applied For
59-3698345 Not Applicable

i ‘ ' . Certi 1 i $8.75 Additional
. - . " . ) 5. Certificate of Status Desired O Feo Repuired

6. Name and Address of Current Registerad Agent
TRINKLE, ROBERT § ST ‘ . . . ,
121 N COLLINS ST . DO NOT WR'TE :
PLANT CITY,FL - ’ :
" IN-THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatura, lypsd or pnnisd name of registerad agenl and tie if applicabla. {NOTE: Ragisiarad Agent signalure required whan rainsiating) DATE
Filing Feo ls $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 1  Added to Fees

10, OFFICERS AND DIRECTORS i ,

TITLE D

NAME BUTCHER, DAVID

STREET ADDRESS | 303 N EVERS ST
CITY-81-2IP PLANT CITY, FL 33563 N
TITLE n ' s S R ‘Jz'l,!:r;
WA KIRKWOOD, KEVIN - Heder
STREET ADDRESS | 303 N EVERS ST
CiTY-§T-2I PLANT CITY, FL 33563
TITLE P

NAME NORMAN, RICK

STREET ADDRESS | 303 N EVERS ST : ' . :
CITY-ST-2P PLANT CITY, FL 33563 ! ' DO NOT WRITE

D o, ,i!,' (..? < " oty
D \MERON. MIKE IN THIS SPACE
STREET ADDRESS | 303 N EVERS ST . o o
CTY-S-7P | PLANT CITY, FL 33563 I ' '
Tne D ‘
NAME MUSSELWHITE, BILL
STREET ADDRESS | 303 N EVERS ST
ONY-51-IF | PLANT CITY, FL 33563
TTLE v L . . co I
NAME EDWARDS, BOB A
STREET ADDRESS | 303 N EVERS ST Lo . ‘

E - T

Ciy-st-2Ip PLANT CiTY, FL 33563 i ; T

OIIE = 24

Ii]
SOT-3000e-018 51,25

TME

12. 1 hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true anc?accura:e and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporalion or the receiver or rustee empowered 10 exacula this report as raquired by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like empowerad.

SIGNATURE: : ' Ria\( f\‘bi‘mﬂn Z/S’/ﬂ'7 5/3-752~67//

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




