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

.. Feb 27,2007 8:00 am

DOCUMENT # N04000003915 S fS
1. Enlly Nam | ecretary of State
FIRST UNITED METHODIST CHURCH OF DEFUNIAK 02-27-2007 90009 039 ****61.25
SPRINGS, FLORIDA, INC.
Principal Place ol Businoss Mailing Address
88 CIRCLE DR. P.Q.BOX 9
e o ““Hm |” ||”‘ m»ll”‘ Ilm m“ m" ||‘|| ““I m“ u“‘ IHH" |H||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, elc. Suito, Apl. #, olc., 15t MOORE CR2EQ37 (10/06)

City & Siale Cily & State 4. FEI Number Applied For

59-0877823 Nol Applicable
Zip Country Zp Country 5. Cerlilicale of Stals Desired O ?g'gfqt‘::’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Mamc
GREEN.V W“-UAM_ H Streei Address (F.C. Box Number is Not Acceplabic)

664 BALDWIN AVE.

DEFUNIAK SPRINGS FL 32435

City FL Zip Cade

8. The above named enlity submils this stalement for the purpese of changing its registered oflice of regislered agenl, or both, in tha State of Florida. 1 am lamiliar wilh, and accopt
lhe cbligations of regislored agenl.

SIGNATURE
Signature, yped o prinled name of reyislered agant and ik 1| applicable (NOTE Fegsteryd Agent signature teeaires: whers renstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTURS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10
mit D [ Delete i [ Change B’ﬁdllmu
NAMI BAKER, THOMAS D NAMI Burgess, Susan
SIREETADDRISS | 491 ATES RANCH ROAD simaooiess | P.O. Box 301
cily si21r DEFUNIAK SPRINGS FL 32433 vy s1 2P DeFuniak Sogs » FL 32135
TITLE D 1 pejete 1 1 Change [sddilion
NAME BEASLEY, BOBBY NAME Joe Baker
SIREETAODRESS | 51 JACKSON AVENUE sweriaooress | 4594 State Hwy 33
Sl ST | DEFUNIAK SPRINGS FL 32435 av-size | DeFuniak Spgs, FL 32433
I D E/Dcleln 11 [ Change  [=Addition
A TURNER, NORMAN HAMA Jim Willoughhy
SILTADIRESS | 2272 SPHING LANE BOAD Shit LT AbeE 5SS 43 5 “Fau 'i Roa d
G STIP | DEFUNIAK SPRINGS FL 32433 e s ap DeFuniak Sngs., FI 32433
mi D & Delele ni o O change  [%adition
NANL ALFRED, SHANNON HAMI. Den Counts
SIRFET ADDRESS 79 TIMBER WIND DR SIRIET ADDRESS 359 Shoemaker Drive
CTY ST AP | DEFUNIAK SPRINGS FL 32433 Chy si ap NeFunsak_Snas . FL..22433
ity D [ polote mu ' " TTETT T [ change fidition
NAME FIKE, GARY NAM Garry Morrison “
STREET ADDRLSS | 970 KINGS LAKE BLVD smenaooress | PO, Box 1582
Gr-si 7P | DEFUNIAK SPRINGS FL 32433 QY sioap NeFuniak Spas, FL 32435
ne D ) Belete n ) Change [ Addition
NAME LATHINGHOUSE, MARIE AN
SIREET ADDRESS | 148 PLATEAU AVENUE STRELT ADDRESS
eIY-ST-AP | DEFUNIAK SPRINGS FL 32435 CHY SI-7P

12. | hereby cerlily that the informalion supplicd with this filing does nol gualily for the exemplions conlained in Seclion 119, Florida Stalutes. | furlher ceriify thal Ihe informalion
incicated on this reporl or supplemental report is true and accurate and lhat my signalure shall have the same legal elfecl as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or frusiee empowered Lo executq, this reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other lik

SlGNATU@ M‘x Z2-2 -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davhrne Phone #




