2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT % N04000011904
Efgm UNITED METHODIST CHURCH OF FLORIDA,

Jan 22,2007 08:00 AM
Secretary of State ‘

Principal Place of Business Mailing Address

2745 CAK DRIVE PO BOX 66
ALTURAS, FL 33820 ALTURAS, FL 33820

DO NOT WRITE IN THIS SPACE

GO O A

01162007 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
59-3352883 Not Applicable

8. Cenificate of Status Desired o ?g‘;z‘mum

6. Name and Address of Current Registered Agent

VOIGT, JOHN
3065 E. CENTRAL AVENUE
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fionda. 1 am famillar with, and accapt

the obligations of registared agent,

SIGNATURE.

Signature, typed or prnted name of ragmtered agert and file § appicatia (NOTE Ragistarad Agant signalure reguired when reinstatng) DATE

Flling Foo Is $61.258 9. Etection Campaign Financing $5.00 MayBe

Dus by May 1, 2007 Trust Fund Contrioutron. Added to Fees
0. QFFICERS AND DIRECTORS I
TINE TR |
NAME VOIGT, JOHN

STREET ADDRESS | 3085 E. CENTRAL AVENUE
CITY-S8T-2P BARTOW, FL 33830

TILE TR

NAME PERDUE, JOMNNY
STREET ADDRESS | PO, BOX 41

Cmy-S1-2P ALTURAS, FL 33820

TME TR

NAME TATE, JANET
STREETADDAESS | 1510 ALTURAS ROAD
Ciry-51-29 BARTOW, FL 33830

Lyt TR

HAME KELLY, KAREN

STREET ADDRESS | P00, BOX 331
Cfy-sT-2F | ALTURAS, FL 3383¢

nme TR
NAME WENTWOCRTH, ALVIN

STREET ADDRESS { 6815 HIGHWAY 60 E, #435
CITY-ST-21P BARTOW, FL 33830

TMLE TR

NAME MERCER, CANDANCE
STREETAPDRESS | 1950 EL PASO TRAIL
CIrY-ST-2P BARTOW, FL 33830

UDO0O535350
01/23/07-B0075-025 70,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further centify that the Information
indicated on this repart or supplemental report is true and accurate and that rmy sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: %}@Mﬂ%/

TURE AND 1) UR PRINTED NAME OF SIGNING OFFICER DROIRECTOR

/-~ 87 $63-537-//F6
Dato Daytime Phore # L4



