emm——

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # N02000009363 Feb 12,2007 08:00 AM
1. Entty Name Secretary of State
THE FIRST UNITED METHODIST CHURCH OF PLANT
CITY, FLORIDA, INC.
Principal Place of Business Mailing Address
303 NORTH EVERS STREET 303 NORTH EVERS STREET
PEANT CITY, Ft. 33563 PLANT CITY, FL 33563
0
01172607 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR T Appied For
59-0725541 Not Applicable
8. Certificata of Status Desited a ggzzr;m'

8. Name and Address of Current Registerod Agent

TRINKLE, ROBERT S DO NOT WRITE

121 NORTH COLLINS STREET

PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agant, or both, In the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE.
. typd O prriact nevhia of agerd snd trie f (NOTE: Regusiarad AQent #Onanrs requred when revsting) DATE

Filing Faa Is $61.23 8. Election Campaign Financing 55_00 May Bs

Due by May 1, 2007 Trust Fund Contribution. O Added to Foas
10. QFFICERS AND DIRECTORS
TE D
NAME KIRKWOQQD, KEVIN
STREETADDRESS | 1001 NORTH ROUX STREET
CTY-§T-2P o s

PLANT CITY, FL_33563 e i
TLE PD 22207-30002-020 b1.2h
NAME MUSSELWHITE, WILLIAM

STREETADDRESS | 1607 WOQDSIDE DRIVE
CITY- 57 2P PLANT CITY, FL 33583

TTE PD
NAME NORMAN, RICK

STREET ADORESS
s | LANT OTr. ot 3356 DO NOT WRITE

me 1o IN THIS SPACE

HAME SEDITA, JOE
STREETADDRESS | 303 N EVERS ST
G- §1.2p PLANT CITY, FL 33583

TLE D

NAME BUTCHER, DAVID
STREET ADDRESS | 808 SYLVAN DRIVE
CiTY-51-2°P PLANT CITY, FL 33583

TIE VD
NAME EDWARDS, ROBERT
STREET ADDRESS | 303 N EVERS ST
CreY-&1-2P PLANT CITY, FL 33583

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the sarne legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with an address, with alf gther like empowerad.
2
SIGNATURE: _@//;»;W A’/z)? §/3-25249//

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Oaytrna Phooe ¥

Rk Normaw




