2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # N05000005331 Secretary of State

1. Enity Name

EAST CENTRAL DISTRICT, FLORIDA ANNUAL

CONFERENCE, UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

2125 £ SOUTH §T 2125 € SOUTH ST

QRLANDO, FL 32803-6502 CRLANDO, FL 32803-6502
03052008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
20-2888983 Nol Applicable

6. Corlificate of Status Cesired ?eae gg l‘:‘r’e";ﬁma'

6. Nama and Addroas of Current Registerad Agent

Jo0 N, GRANGE BLVD. DO NOT WRITE
SRLANDO. FL 32601 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its regisiered office or 1egistered agent, o both, in the State of Florida. { am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

5 gnalyre, y0ed of PRIEd name Of Jeg siergd apen! and 1-lef apphcable. (NOTE Rep sterad Agen| s.gnature reauned when (ansialng) DATE
Filing Fee Is $61.25 9. Electon Campaign Financing $5.00 may Be
Due by May 1, 2008 Teust Fund Contnbution, 0O Added 1o Fees LOnonnasa1s1
0402 /08 SAnIN-01LE 70,00
10. OFFICERS AND BIRECTORS - oo T - i
TILE c
NAME AKERS, CHRIS

STREET ADDRESS | 1082 CRYSTAL BOWL CIRCLE
CITY-57-21P CASSELBERRY, FL 32707

TITLE VC

NAME ELYEA, DAVE

SIREET ADDRESS | 5668 FREEPORT DR
CiTy.ST.7IP TAVARES, FL 32778

TILE T
NAME DAVIDSON, SCOTT

STREET ADDRESS | 1541 MA
DO NOT WRITE

e s IN THIS SPACE

NAME CHANCE, CLARE
STREETADDRESS | 441 HARBOUR LIGHTS DR
CITY-5T-2PP ORMOND BEACH. FL 32174

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ABDRESS
CiTy-ST-2IP

12. | hereby certdy that the nformaton supplied with this filing does not quaify fur the exemptions contaired in Chapter 119. Florida Statutes. | further certity that the information
inchcated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal eflect as f made under cath; that | am an officer or crecior
of the corporation or Lhe receiver or trustee empowared to execute this repolt as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 o Block 11 if

changed. or on an attacyment with an address. with all other ke empewered.
SIGNATURE: él«/%ﬂ[/ D (Do i) 3/9/08 _ dhrezv-enq

8IGNATURE AND TYRED cﬂpmmsn NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phons &




