2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No3000009173
1. Friity Namo - Mar 08, 2007 08:00 AM
FRIENDSHIP CHRISTIAN METHODIST EPISCOPAL Secretary of State
CHURCH OF TAVARES, FLORIDA INC.
Principal Place of Businass Maiing Addross
29608 CAMP RD LANE PK P.O.BOX 1844
e ) e ”Ilml '“ IMI "mw"m Ilm mn mll “m nln 'ml “mll Il ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, ot Suile, Apl. #, alc. 15t MOORE CR2E037 {10/06)
Cily & Sialo Cily & Slale 4. FEI Number Applied Far l
NO-T APPLICABLE Noi Appicable
Zp Country Zip Couniry 5. Corlificate of Slawus Dasired | §8'75 Additional
ee Required
6. Name and Address ot Current Ragistarad Agent _[ 7. Name and Address of New Registerad Agent
| Name
WATK‘NS. MICHAEL J Stroel Addross (P.O. Box Number 1s Mot Accoptabla)
805 SUMMERALL AVE
TAVARES FL 32778
Cily FL Zip Code
8. The above named eniily submits this stalament for the purpose of changing its registored office or registerag agent, or both, in tho Stato of Flarida, | am familiar with, and accept
the obligatons of registerad agont.
SIGNATURE -
Slgnsture, typed of prnted name ¢f registared egdnl and fifie § apaicalie. (NOTE; Regisiered Agant signsiura tenuted whan remstaling) DATE
FILE NOW: FEE IS $61.25 9. Section Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribition. o Addad ta Fees Florida Department of State .
10. OFFICERS ANC ODIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tie D 7 Deiete e ] Change [ Adaition
NAME WALKER, REGINALD N
SIREETADDRESS | P O.BOX 1102 SIRFET ADDRESS
oiry-$i- 2P UMATILLA FL 32784 CITY-ST-2IP
TINE D fel il o Ctiange [ Addition
O o UOa0AEE04 15
NAME LUCAS, WILLIAM NAME . Dg ’19 "[:lﬂ-‘ef:ﬁ_if”—*ﬂrif’ 51 -
SIACCT ACOACSS | 180 RAND CT STRECT ADDRESS a0 LAl eI s Lt
Cify-51-21P APOPKA FL 32703 CITY -ST- 7
WIE D O etete HILE [ Change [ Addition
NAME RAHMING, SAMUEL NAME
STRECTARDRLSS | 478 N INGRAM AVE SIRFCTADDRESS
| crvstIP | TAVARES FL 32778 CIN-81-2IP
TiIe [ petete ME [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
oIy -51-2P CITY-S81-7IP
(11T I3 Getete ILE [l Change {5 Addibion
NAME NAME
STREET ADDRESS STREEY ANDRESS
CYTY-ST-2IP CITY-S1-21P
THE [T Detele Tme [ Change (] Addition
NAME NAME
STRFET ADDRESS SRELT ADDRESS
CyTY-S§-20P GITY-SI-21IP
12, 1 hereby cerlify that the information supplied with this filing does nol qualily for tho exemplions containad in Section 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation or 1ho receivor or Truslee ompowered to oxecula this report as raguired by Chapler 817, Fiorida Stalules; and thal my name appears in Block 10 or Biock 11
if changed. or on an allactment with an address, with all other ike empowerod.
SIGNATURE: B-5-07 852464 (39
TED NAME OF BIGMING OFFIEER OR DIRECTOR . Dale Daytime Phone ¥ t

|



