FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16,2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jmlln ENT #N01000008735 01-16-2008 90047 028 ****51 .25
BASCOM UNITED METHODIST CHURCH, INC.
Principal Place of Business Maiting Address
4942 BASSWOOD RD PO BOX 67
BASCOM, FL 32423-9122 BASCOM, FL 32423-9122
| TR MR AN
Suite, Apt. #, elc. Suite. Apl. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6610916 Not Applicable
Zip Country Zp i‘}?‘lw 5. Certificate of Status Desired a ?gggq ﬁ:lé:!ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ALTER, JOHN
5246 HIGHWAY 71 Street Address (P.C. Box Number is Not Acceptable)
MALONE, FL 32445
City FL I Zip Code

8. The akove named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered a
@QM @i‘a Cuseman, BoakD oF TRISTEES | /9 /08

SIGNATURE
_u typed of printed name of repisiorad agert and tibe I appicabie (NOTE: Ragisterad Agenl signature required when romstating)
~ Fee Is $61.25 . 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 - :" Trust Fund Contribution | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD ' O pelete E [Jchange {33 Addition
NAME ALTER, JOHN ’ NAME
STREET ADDRESS | 5246 HIGHWAY 71 STREET ADDRESS
GITY-57-21P MALONE, FL 32445 CITY-§T-21F
TME SD O petete TILE D ctange [ Addition
NAME ALTER, ELIZABETH NAME
STREET ADDRESS | 5246 HIGHWAY 71 STREET ADDRESS
CITY-ST-2IP MALONE, FL 32445 CITY-5T-21P
TME ™ [ pelete TITLE TiChange [ Addition
NAME HALL, GEORGE NAME
STREET ADDRESS | POST OFFICE BOX 84 STREET ADDRESS
CITY-ST-2P BASCOM, FL 32423 CITY-ST-2IP
TILE D [ Delete TILE O cChange  [J Addition
NAME CONRAD, JUNE NAME
STREET ADDRESS | POST OFFICE BOX 14 STREET ADDRESS
CITY-5T-2I7 BASCOM, FL 32423 CiTY-§T-21P
e D [ Detete e ¥ O Change [ Adaition
NAME GRANT, JOHN NAME D ickens, Jimm g/ 4
STREET ADLRESS | 1032 WEST 12TH COURT swgeraovess | S284 Wi ﬂte"S"e n Roa
emv-st-zP | PANAMA CITY, FL 32401 CTY-5T-20P Basmm s FLL 32423
e 01 oekte i + Dcrne  kiion
NAME NAME Eogzr-s Rober B Road
STREET ADDRESS STREET ADDRESS Teohn Thurs ol
CTY -7 2P CITY-S7-21P :oonaldsonv:lle G'A 39845

12. | hereby ceriity that the information supplied with this filin g does nol qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same lagal etlect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to execute 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 attachment with an adgqess, Il.other ke empowered. ]
prﬂ«ﬂ Tenw W, ALTel ! /9/08 850-569-2442

SIGNATURE:

%{ATURE AND TYPED OR PRINTED NAME OF SIGMING CFRCER QR DIRECTOR Date Daytxna Phone ¥




