FILED
2008 NOT-FOR-PROFIT CORPORATION o) 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000002151 Secretary of State

1. Entity Neme 02-15-2008 90006 039 ****70.00

FIRST UNITED METHODIST CHURCH OF MILTON, INC.

Principal Place of Business Mailing Address

6819 BERRYHILL STREET 6819 BERRYHILL STREET . ‘

MILTON, FL 32570 MILTON, FL 32570 A :
01092008 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE PRI Aopie
59-1260951 Not Applicable

8. Certficate of Status Desired  J]_ gesegfq L'::’:;“"“a'

6. Name and Address of Current Registered Agent
5520 SHAMROCK STRET DO NOT WR|TE
MILTON, FLL 32570 IN THIS SPACE

8. The above named entity spbmits thig statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registgrbd age g‘
gy A Fo0o 8
SIGNATU A9 A bt

W.ma?ﬁ!mdrwmﬁl agent and tke if applcabie, (NOTE: Rogistered AQonl sigrihure redqurod when reistiting) ] DATE
F]llng Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE v

NAME HODGESJOHN Lowige _D"'fj%ffﬁ

et anovess | sadrRowETaa PO Sprues

CTY-ST-2P | MATONFE3857 MaH-on J B2570

TILE S

e WAMBLE FRANEES W“;"" Doigun St

STREET AUDRESS | 4863-AIMESS-EE{OH-BR-

CIY-SI-ZP | MACFONFL-32678 Miltten, Fu 32570

THLE D

NAME YOUNG, ROBERT o e e e

STREET ADDRESS”| 5005’ FOREST CREEK DR
CrY-ST-ZP MILTON, FL 32571 Do NOT WRITE

:‘EL;EE h?lCKINLEY, MiRIAM ’ IN TH IS S PAC E

STREETADGRESS | P O BOX 857
CATY-ST-29 MILTON, FL 32572

TILE cD
NAME MEDDERS, G.

STREET ADDRESS | 5520 SHAMROCK STREET
CiTY-ST-2P MILTON, FL 32570

e D Wills

NAME WS, RICHARD
STREETADDRESS | 5374 SOLO GRANDE DRIVE
CITY-ST-2P PENSACOLA, FL 32504

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal eﬂecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with mnke empowered.
SIGNATURE: : . #G A W Ioug EES ~ga

T\IR.E)‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

S P T B




