2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90134 001 ****61.25

DOCUMENT # N03000010456

1. Enitity Mounie:

FORT WHITE UNITED METHODIST CHURCH INC

01-22-2007 90134 Q02 ****kg 75

: k Mailing Address
20 WELL ST P( BOX 71

FEWHIEL, FIL 32038

FT WHITE, FL 32038

tiar .03 Dox # 3. Mailing Adcrass

PO Box 11

2 Ty ad Fraco of Busiss,
18550 (Jedl Street

IR

SMITH, LEIGHTON
167 SW DEPOT WAY
FT WHITE, FL 32038

Dk, Apl Wl Suite, Apl. #, elc. 01042067 Chg-NpP
T nl\ %St 5 Cily & State 4, FEI Number
Tort Lomte. Mo et Lohife. TH 59-3677785
‘ 2 Couiey Couniry 5m Cariificete of Status Dasired!
R0 Colpmbia | 300aR Calom —
______ _ 6. Name and Address of Current Reglstored Agent
Name

Sireet Address (P.O. Box Number is Nol Accoptable)

.ln!utm()alu),n-,c F regisared aanL

wetd w stk G el agent and bide f apphtable.

SiMATLRE L7

b

Due by May 1, 2007

Filing Fee is $61.25 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS 411 7 F

nak (]2 O pelete RILE

MAk SITH, LEIGHTON NAME

LINEAL G 187 SWDEPOQT WAY SIREET ADDRESS

[T I WHHL FL 32038 CrY-§- 2

i W ] petete itk

(i) HAGG, DOM NAME

Lier e | 360 SW SANTA FE DR STREET ADDRESS

ey g T WHITF Fi 32038 Ciry-ST- 2P

[ 1387 J Detete TLE

HARE WILSON, MAX NAME

Sk AR SS | 1732 SW SANTAFE DR STA(HT ADDRESS

Gy Si- o F1 WHITE, FL. 32038 CITY-ST-ZP

e D O oetete T

NALA IHESE, SALLIE MAE NANE

St Tamess | PO BOX GB STREET ADDRESS

IR Y FT WHITE FL 32038 CIry-8i-Zip

HILE 3 Deiets Hift

NAM, NAME

SHILL AN STREET ADDAESS

Gy S Ly-51-ZiP

it T Delete TiLE

[ NAME

St CADIERRSS STREET ADDRESS
TR CHY-§1-2P

et
Chul e, o onan aliashnent with an adress, wilh ail other like empowered.

Lo 3Oralicn o) 1he re

SIGNATURE: L2114

12,14 Ju arubiy Gestity that the injarmation supplied with ths Tiling coes not quaiity lor the exemptions contained in Chapter 119, Florida Siatules | funt
tecd s repont o supprernental raport is true and accurate and that my signalure shall have the same iegal el Hect as it avade under va - [ .
wivar o Instie empeowrod lo axecute this report as required by Chapter 617, Florida Siatutes: and that my DB Q0 B I PR

M D S TH DILE

SHGNATURE AND TYPED Ok PRINTED NAME OF OFf

IGER OR DIRECTOR ——  }

3763



