FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000005331 04-19-2007 90188 044 ****70.00
1. Entity Name
EAST CENTRAL DISTRICT, FLORIDA ANNUAL
CONFERENCE, UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address _ & “ “ B KAWL
2125.E SOUTH ST 2125 E SOUTH §7
ORLANDO, FL 32803-6502 ORLANDO, FL 32803-6502
e RN AR
Suite, Apt #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2888983 Not Applicable
e Country 2 Country 5. Coertificate of Status Desired M gi.ziag%ﬁvonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC
390 N. ORANGE BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE. 1500
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignatiHe, vped of prnted rame of fregustensd sgent and 1tie f apphcable {NOTE Ragrlarad Agart signatung requied whan renstating) . DATE
Filing Fee is $61.25 9. Blection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritaation. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cc [ Delete HILE £ Change [ Addition
NAME AKERS, CHRIS NAME
STREET ADDRESS | 1082 CRYSTAL BOWL CIRCLE STREET ADDRESS
CHY-ST-2P CASSELBERRY, FL 32707 CITY- ST-21
TITLE vC [ Delete TSLE [J Change [ Addition
HAME ELYEA, DAVE NAME
STREET ADDRESS | 5668 FREEPORT DR STREET ADDRESS
ciy-8i-21p TAVARES, FL 32778 QY- S1-29
nne T O Delete e [ Change [ Addition
NAME DAVIDSON, SCOTT BAME
STREET ADGAESS | 1541 MAGNOLIA AVE STREET ADDRESS
UTY-SI-21P WINTER PARK, FL 32789 CITY-3T-2P
WILE s O Delete HiLE % o 0 [ Change [ Addtion
NAME WATSON, CLAIRE NAME a/ub-'ﬂ""‘ﬂ- 5 Aﬂ’u
STREET ADDRESS | 441 HARBOUR LIGHTS DR sreeEr aoness | w4/ T L ! ” ’[
oY-S1-2P | ORMOND BEAGH, FL 32174 av-sre | O prmow—il Boraed 3.0 D2/
HTLE 7 Delete [1HiE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iry-ST-2IP CITY-§T-21P
i3 [ Detete HhE [} Change  [T] Addition
NAME NAME
STREET ADDAESS ZIREET AGORESS
Y -S1- 2P CITY- 51-2P

12. | hereby centify that the information supptied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recelyer of trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA TURE AND TYPED OR PRINTED

SIGNATURE /Z OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥

changed, or ot an attachment\with an addr ith all giher like empowered.
% Davicl € hyea Higfroo




