FILED
2003 NOTLORSROTTGQRPORATION  pop 01, 2008 8:00 am

DOCUMENT # N07000003262 Secretary of State
1. Eniity Name -01-2008 90016 018 ****&1 25
LEE UNITED METHODIST CHURCH, INC. 02-01
Principal Place of Business Mailing Address
276 SOUTH EAST COUNTY ROAD 255 276 SOUTH EAST COUNTY ROAD 255
LEE, FL 32059 LEE, FL 32059 ,
R ST LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 C'hg-NF‘ CR2E037 (12/06)
City & State City & State 4. FEINum Applied For
- 2% 050 V Nol Applicabte
Zip . Couniry Zip Country 5.-bertilicate of Status Désired ’ O o fg'gosq::dr:dmonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Namg
CHAIR, ROY E
276 SE COUNTRY ROAD 255 Street Address (P.O. Box Mumber is Nol Accepiable)
LEE, FL 32059
City FL I Zip Code

8. The above named entity supbA
the obligations of registep

1S this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

e

SIGNATURE {
Signeture, typed or ;’Mmmem regersved agern and e f appicane. {HOTE: Ragistered Agenit signaiure requred whien rensietng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CcT {1 pejete TILE Ol change ] Addition
NAME ELLIS, ROY NAME
STREET ADDAESS | 6938 SE FARM ROAD STREET ADDRESS
CTY-ST-2P LEE, FL 32059 CITY-ST- 7@
HTLE T O celee TITLE [ Change [ Acdition
NAME ROACH, GLENN NAME
STREET ADDRESS [ 3675 SE COUNTY ROAD 255 STREET ADDRESS
CiTY-ST-2IP LEE, FL 32059 CITY-ST-2P
TLE c 1 oetete WILE [ Crange [ Adaition
NAME ARCHAMBAULT, CHERYL NAME
STREET ADDRESS | 3854 NE COUNTY ROAD 255 STREET ADDRESS
CITY-S7-2P LEE, FL 32059 CIYY-ST-2P
TILE O oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O petete TIE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TIME 3 Change ] Aauition
NAME NAME
STREET ADORESS STRECT ADDRESS
CIvY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fsing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accuraie and that my signatare shall have the same legal effect as if made under oath: that | am an offcer or director
of the corporation or the receiver or lrustee empawered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniwith a1 address. with afl other like empowered. - - - - - - T 7

SIGNATURE: o 1/13/08

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREC TOR / Date Dayrme Fhone #




