FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000012794 05-01-2008 90244 046 ****61.25

1. Entity Name

UNITED FREEWILL CHURCH, INC.

Principal Place of Business Mailing Address i}

2739 DREWERY LANE 2739 DREWERY LANE

JAY, FL 32565 JAY, FL 32565

e ARORT TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE! Numbaer Applied For

76-0810420 Not Applicable
Zip Country Zie Counry 5. Cerificate of Status Desired O EBJS Addi“"fi‘ .
es Requireo
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
WILLIAMS, MARY
2739 DREWERY LANE Streat Address (P.O. Box Number is Not Acceptable)
JAY, FL 32565

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name al registered agent and tie i applicable. (NOTE: Registered Agent signature requirac wnen reinsiating) DATE
(Filing Fee'Is $61.25 9. Elaction Campaign Financing $5.00 May Be oo " Make checl'('pay-'a.blé to, ;. L0
Due by May 1, 2008 Trust Fund Contribution. g Added to Feas * + ‘.Florida Department of State -~
— - - . A et .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ‘,anglgle TITLE Tivector (J Change MAddiiion
NAME MCMELLON, PAUL NAME ua\\\‘ vj
STREET ADDRESS | 2351 DUNSFORD RD. seeraponess | 2361 Camolrs Rd.
crv-s1-zP | JAY, FL 32565 ov-stzp pdey FL 3aAS%S
TLE D OJ Detete THLE Pres dent- Divector ‘gcnange N Addiion
)
NAME DEAN, DON NAME Dean, Don
STREET ADORESS | 3399 FARISH RD. STREET ADORESS | 3 399 Favish Reoad
CITY-Si-ZP JAY, FL 32565 CITY-ST- 2P L FL  33S5LS
TME D 1 Detote TIILE : Clchangs [ Addition
NAME HOWELL, ROBERT NAME
STREET ADDRESS | 2920 BUD DIAMOND RD. STREET ADDRESS
ciry-$1-zie JAY, FL 32565 CiTY-ST-21P
TILE D O Dslzle TIiE Wiee - Pvgs::L,\—&| Divector TR Change [ Adaition
NAME MAGDALANY, ANDY NANE Ja.(a.m’ Andy
STReET A00RESS | 58685 CENTRAL SCHOOL RD. STREET ADDRESS | &R 'l Schoo! Road
ory-si-2p | MILTON, FL 32570 CITY-5T-2IP Mildon, FL  Basro
TILE O pelete TITLE TW O Change ‘&Addilinﬂ
NAME HAME Dian Howelrl
STREET ADDRESS STREET ADDRESS jz:_o Bud ’Dia.mawl Rcl .
cITy-s1-2p CITY-ST-2P vy, F L 3,508 - ..
e O pelete e oo " Ochaige Y Aadilon
NAME NAME Mo s Willioms ‘
STREET ADDRESS STREET ADDRESS ;1’73; ’bnww Lane R
TY-ST-1P cIry-s1-2IP My FL. 225 5

12. | hereby cenilz that the information supphed with this filing does not qualify tor the exemptions containel in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the sama legai eitect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusteg.effpowared 10 exggutq this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ga s

SIGNATURE:

=t
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




