2008 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # N05000005333

1. Entity Name:

SOUTH CENTRAL DISTRICT, FLORIDA ANNUAL
CONFERENCE, UNITED METHODIST CHURCH, INC.

02-29-2008 90019 006 ****61.25

Principal Place of Business
202 W REYNOLDS ST
PLANT CITY, FL 33563

Mailing Address
202 W REYNOLDS ST
PLANT CITY, FL 33563

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

(N A

Suile, Apt. #, etc. Suite, Apt. 4, etc.

02262008 Chg-NP CR2EO037 (12/06)

Cily & State City & State 4. FEI Number Applied For
20-2889323 Nal Applicable
- : - —
Zp Couniry B e zp ~ Country ) 5. _Cerliiifjale_ n_f Sla‘lus Desired 0 gg‘_;fquw’onal i
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

HAAS, ROMAINE
202 WREYNOLDS
PLANT CITY, FL 33563

Street Address {P.O. Box Number is Nat Acceptabie)

City

FL [ Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of fregistered agenl.

SIGNATURE
Sipatee, yped o previed name of reg ageni and tile d (NOTE: Reguaiered Agent sigruture rtdueres] when rénstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O pelete TILE [ Change [ Addition
NAME CROW, A. KENT A JR NAME
STREET ADDRESS | 1800 CYPRESS GARDENS BLVD STREET ADDRESS
CITY.S1-2P WINTER HAVEN, FL. 33884 CITY-ST-ZP
TSLE v [ Delete TLE [ change [ Addition
NAME RYCKMAN, DOUG NAME
STREET ADORESS | 4802 ST. CROIX DR STREET ADDRESS
Cny-si-op TAMPA, FL 33629 Ty -51-2P
TME J 1 pelete TTLE [J Crange [ Addition
NAME PORTER, LECNARD NAME
STREET ADDAESS | 4906 WEDGEWOCOD PL STREET ADDRESS
Crv-51-2P TAMPA, FL 33613 CIY-Si-2P
TTLE O Detete WME 3 O change [ Agdition
NAME NAME éOe‘bumk DENys
STREET ADDRESS STREET ADDRESS | =2 £ 06
Cy-1- 20 oy-si-29 ?——_/Q =38 2
TTLE [ Detete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oly-si-ap
TILE [ pelete TIMLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiEy-51-2P ciy-s1-2p

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the teceiver or lrysiee empowered to execute, this report as reguired by Chapter 617, Florida Statules:/aZhat my name appears in Block?()f ock 11 i

changed, of on an attac h an address, with ail other like dmpowered.

.

SIGNATURE:

74

/
UG- 770

AND TYPED OR PRINTED NAME OF S1GMNING OFFICER OR TMRECTOR

Joykk

7 Datylrmé Phone #




