2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2007 8:00 am

DOCUMENT # Noo750 ecretary of State
1. Enlity Name
04-23-2007 90065 018 ****]1 .25
KEYSTONE UNITED METHODIST CHURCH OF ODESSA,
INC.
Principal Place of Business Maifing Addross
16301 RACE TRACK RD. 16301 RACE TRACK RD. VT
T o ‘ ||‘ | |”||’” ||”’ ‘lll' |'»' ||” |‘|H |‘|H l]ll’ M» |~Iu mml] I‘ III’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, ApL. #, ¢lc, 1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
58-0971424 Noi Applicable
ap Country e Country 6. Cortiticale of Status Dosired [ $8'75 Addilianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - — e AT e e
LOWRY: JANE Streel Address (P.O. Box Number is Not Acceptable)
3807 ESPLANADE CT
TAMPA FL 33618
City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing ils regislared office or regislared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agenl.
SIGNATURE X a‘ L2 e‘i‘ww

Signature, wu(d * printea name o registered agent and titie 1 Anglcable (NOTE: Registerea Agent signature required when reirstating) DATE
. .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. U Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
ML D 7 Detete e [ change [ Addirion
NAML VYANAMBURGH, MICHAEL NAME
SIREET ADDRESS [ 108 SHOREVIEW LN STREFT ADDRESS
Cy-s-Ar | pALM HARBOR FL. 34685 I -ST- 21
(LT D [ Delele TITLE [ change  [] Addition
NAME SNELL, JERRY SR NAME
SIREETADORESS | 5440 STORM ROAD STRELT ADDRESS
Onv-s-2P | LUTZ FL 33558 GV -S1- /1P
e VD T [J Detete NiE Clchange [ Addition
NAME AVERY, DICK HAMI -
STRIETADDRESS | 17830 SIMMONS STREET1 ADDRESS
CITY-S1-2IP TAMPA FL 33634 CITY-51-2IP
e PD X0 Deete DilE FD [ Change )?'Adumon
NAMI MYERS, JIM HAME HARRELL , MiNvD
SIREETADDRESS | 7116 BAYHEAD DR sweeaness 19320 CRAWLEY RD
CITY-SI1-2IP TAMPA FL 33634 CHY-81-2IP 0 DEb.SA , P L Z’_B?')’SC’
I STD 3 Delele ™ ) O] change [ Addition
NAME LOWRY, JANE NAME
SIREET ADDRESS | 3807 ESPLANADE CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 QITY-SI- 7P .
ML D Delete HTE ] Chan Addition
NAME TILLOTSON, GWEN g NAME MORTENSEN, LE N ¥
SIRHET ADORISS | 16002 NORTHLAKE VILLAGE DRIVE smiiooss |1 $20 EASTHAMPTON DRIVE
ory-sT-2F [ ODESSA FL 33556 CITY-SI-2IP 'ﬁ%ﬁ«lé"}, FL 33@3(7

12. | herepby certify thal the informalion supplicd wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, w?ll other like empowered.

SIGNATURE: ;//éa/iﬁ I, z[//t/é? 12-930-9/5 3

i
YURE‘hND TYPED OR PRINTED NAME OF SKIGNING OFFICER OR DIRECTOR Date Dayime Prane #




