-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT #N01000004135
:E;%HEHLTJMTED METHODIST CHURCH OF LAKE CITY,

03-26-2007 90069 017 ****61 .25

Principal Place of Business
4869 US 4415,

4843 (2 BUILDINGS)
LAKE CITY, FL 32025

Mailing Address

PO BOX 1833
LAKE CITY, FL 32056

40041510

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

(BT

Suite, Apl. #, etc.

Sulle, Apt. #. etc. 01222007 Cng.NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2067184 Not Applicable
Zip Cauntry Zip Country 5. Cerlificala of Status Desired O $8.75 Adaitional

Fee Required

6. Nams and Address of Current Registeraed Agent

7. Name and Addrass of Naw Reglstered Agent

LAR, MARGARET H.
1409 SE INGLEWOOD AVE
LAKE CITY, FL. 32025

Name R\ .

=Y
Street Address (P.O. Box Number is Not Acceptable)

. -

Wia S8 Lewnigh Lacce

B\ _anwe O vy

Zip Coda

FL | 25825

8. Tha abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bl s

tha obligations of registarad agent.

7 _ &£

SIGNATURE S-33-0M
L Signature. typed or ponted nagof—r:qulemd agenl and tile £ apphcabla, {NOTE: Regisiered Agant Sigrature required when reuns|atng) DATE
Filing Fee is SB‘I.ZS 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D m Delele TMLE , {Achange (7 Acdiion
HAME HOGAN, GEORGE W HAME "arverda Faovs
STREET ADDRESS | 256 SW HERLONG ST STREETADORESS | 265 @ T -\ e G\exwy
cv-sT-2P | LAKE CITY, FL 32024 ov-stze - \_ale Szky, B\ Daoas
Tine s & Delete Tme < o W Change (] Addition
Naw KEEN, SHIRLEY HAME TNamey Gross\co QEV‘
STREET ADDRESS | 1245 SW CO RD 240 STREETADORESS [\ "D QO ™W 21 W4n =X N Yo Well
GN-SI-IP | LAKE CITY, FL 32055 YSTIP - NA o Sevwngs, B\ 3L\
TIILE P £ petete nne . . [ Change  [] Addition
HARE WILLIAMS, AL NAME
STREET ADDRESS | 412 SE LEHIGH LANE STREET ADDHESS
erv-st-ne | LAKE CITY, FL 32025 CITY-§1-20P
TILE D Delete TITLE v Change ] Addition
NavE OLSON. JUNE R NAwE MRAchacd Aones - s
STREE] ADORESS | 1935 SW WESTERN DR smeeraonigss |12 QLo SW Wendy | «trace
onv-st-zP | LAKE CITY, FL 32024 avs?r [\ _ake Cvny, T\, 32302S
TITLE D (%] Delete TME ) ’ gChange ] Addition
N COLLEY. RAYMOND NAE E.C. Deamank .
STAEEY ADDRESS | 337 SE PINE DR smeraoiess [T1ay SW W eaXer Uewe
cov-s1-2¢ | LAKE CITY, FL 32025 ovestr - [\ _aMe Qiby . B\ 204
e D R peiete wme T ' (%] crenge [ Addiion
NAME HYDE, DONNA e I TE NP sl W c:c,\y
STREET ADDRESS | 982 SE RACETRACK LN seETAODRESS | S22 W T BLUER Dewe
onv-s1-2P | LAKE CITY, FL 32025 or-stP A M iewke T\ Doo=Re
T

12. | heraby certify that the information supplied with this ftin
indicated on this report or supplemental report is true an

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have tha samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit? address, wWa empoweied. 22l -
SIGNATURE: ‘ /f'zc“""‘-*‘—_ BD-ax-q7 NS&-3BHO
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




