2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUMENT # N05000003537 Secretary of State

1. Entity Name

HARRISON CHAPEL FLORIDA UNION METHODIST

EPISCOPAL CHURCH, INC.

Principal Place of Businass Mailing Address

1609 OLD BAINBRIDGE RD 5635 CYPRESS CIR

TALLAHASSEE, FL 32303 TALLAHASSEE, Fl. 32303
04232008 Nc Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Fomed
NOT APPLICABLE Not Applicabla

5. Certificate of Status Dasired O gg‘:fq L.]Aidr:;ﬁonal

8. Nams and Address of Current Registered Agent

;gggn JA?E%OI\?EQT DR. DO NOT WRITE -
TALLAHASSEE, FL 32312 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registored apent snd te  epphcabls. {NOTE: Ragistansd AQent tigritune requersct when rsnsiatng) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS
TME P
NAME LOWRY, A. LEON 1
STREETADDRESS | 9B8G0 WATERS MEET DR. LIDQUDD33338E,
OMY-S1-2F | TALLAHASSEE, FL 32312 - 05/28/103-30093-003 122,50
TMLE o]
NAME LITTLES, LEROY .
STREET ADDRESS | 2317 QLIVER ST. -+
CIFY-S1-7p TALLAHASSEE, FL 32310
TME - C
NAME NOBLE, TRACY

ADDRESS | 65636 C 55 CIR. .
It | TACLANASSER, oL 32303 DO NOT WRITE

. N : IN THIS SPACE

NAME NOBLE, MERSHAL
STREETADORESS | 5635 CYPRESS CIR,
CITY-s1-2P TALLAHASSEE, FL 32303

TME

NAME

STREET ADDRESS
CIvY-s1-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or rustes empowared o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: holl 7)pb b /7’/02.1/ Z S /f.{o J&42- r#05

SIGNATLIRE AND TYFED OR r'imnzyﬁun OF SIGNING OFFICER OR DIRECTOR Daytme Fions #

( /




