~2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # N00750

1. Erttity Name

KEYSTONE UNITED METHODIST CHURCH OF ODESSA,

INC.

03-31-2008 900

Principal Place of Business
16301 RACE TRACK RD.
ODESSA, FL 33556

Mailing Address

ODESSA, FL 33556

16307 RACE TRACK RD.

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

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

Secretary of State

09 006 ****61 .25

l-ilﬂﬂlilﬂll\'llllﬂllllll WIHRIIDE

02192008  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
59-0971424 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired | ?33 gﬁ?q Sdr:élhnal
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
Name

LOWRY, JANE-- .

3807 ESPLANADE CT
TAMPA, FL. 33618

Street Address (P.O. Box Number is Not Acceptable)- ~

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obhgauons of registerad agent.

smmmﬁ’)(o

AN
d. typed or printad neme of re‘aémrad agort undfﬁnl applicable. (NOTE: Registerad Agent signature requined when renstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN t0
TILE D O vslete TALE vb Change L1 Addition
NAME VANAMBURGH, MICHAEL NASE VAN AMBURGH | Michpel A
STREET ApORESS | 108 SHOREVIEW LN swramess | {08 Shoreview La.
Gvsi-2 | PALM HARBOR, FL 4685 a-512¢ oxd:mr,& S o
FILE D w Deletn TLE [ Change w Agdition
NAME SNELL, JERRY SR NAME DEEO |NN
STREET ADORESS | 5440 STORM ROAD STREET ADDRESS I"fl.p'_’) CE \£ E)E—RQ\Y Dﬂ ,
omv-stop | LUTZ, FL 33558 £mY-ST-7IP DESsa | 33‘5‘5'6 N
TME vD QWE’B TME 'b\ ] Change ,q_'] Addition
NAME AVERY, DICK NAME P‘D\Q\ m@
STREET ADDRESS | 17830 SIMMONS stoeer wo0Ress | f( GG ¢ Cﬂn WLEY RD
oStz | TAMPA, FL 33634 - estze  IODESSH T 23SSE
TITLE PD [ Detete TITLE [ Changa ﬁ Addition
NAME HARRELL, MINDY NAME LJR b (RoBERY
STREET ADDRESS | 18320 CRAWLEY RD STREET ADORESS 5 AvEﬂ\l MKs
onv-ST-2P | ODESSA, FL 33556 oy-g1-2p AM PAFR 234019
TIME STD [ Delete Tme [JCrenge [ Axdilion
NAME LOWRY, JANE NAME
STREET ADDRESS | 3807 ESPLANADE CT STREET ADORESS
CITY-ST-2IP TAMPA, FL 33618 CITY-51-2P
TmE D Wﬂem ME O ctenge [ Addition
NAME MORTENSEN, LEN NAME
STREET ADDRESS | 11830 EAST HAMPTON DRIVE STREET ADORESS
CITY-5F-2IP TAMPA, FL. 33526 CITY-51-2(P

12. | hareby cemg
indicated on
of the corporation or the r
changed, or ¢n an attach

SIGNATURE:

that the information supplied with this fh
s report or supplementﬂ report is true an

accurale and that my signature shall have the

Leeentad Snd 1L ’A‘a\o ?

does nat quality for the exemplions contained in Chaptar 119, Forida Statutes. 1 further cartify that the information
same legal alfect as if made under oath; that | am an officer of director

iver or trustes empoweredto executs this report as required by Chapter 617, Flnnda Statutes; and that my name appears in Block 10 or Block 11 if
h dgress, with all pther Tke empcvwefed

onmu'ranm‘neor ING OFFICER

'OR DRECTOR




