FILED
2008 NOT-FOR-PROF{T CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SYCAMOCRE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Agdress gy~ -

3246 SYCAMORE ROAD 3246 SYCAMORE ROAD ’

QUINCY, FL 32351 QUINCY, FL 32351 ‘ .

T e R RN AR A b
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

52—_ 15 '352 A Not Applicable

ap Country Zip Country 5. Gentficate of Sths Desied  '[].  $0-19 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
RUDD, CINDY
142 GUY LANE ) Street Address (P.O. Box Number is Not Acceptable}

QUINCY, FL 32351

City FL [ Zip Code

8. lee above named emilyl‘sgb.rgits this statement for the purpose eof changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ce LI o

SIGNATURE

. Signature, typed or printext name of ragistered agent and lile It appfcable, {NCTE: Ragistered Agent signature required when reinsiating) DATE
d .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to -
U iDiie by May 1, 2008 Trust Fund Contribution. O Added to Faes - - [Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velere TITLE [ Change ] Addition
HAME BENTLEY, RON NAME
STREET ADDRESS | 1067 WINDING CREEK ROAD STREET ADORESS
CiTY-S1- ZiP QUINCY, FL 32351 CIy-$1-2IP
TITLE \Y 3 petete TITLE [ Change [ Addilion
NAME BENTLEY, SHARON NAME
STREET ADDRESS | 29 BARR ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-5T-7IP
TLE T o O velete TITLE [ Change [ Addition
NAME MCPHERSON, GLENDA NAME
STREET ADDRESS | 672 MIDDLE CREEK ROAD STREET ADDAESS
CITY-8T-2F QUINCY, FL 32351 CiTY-$1-29
TITLE S [ Delete TMLE O crange [ Addition
NAME RUDD, CINDY NAME
STREET ADDRESS | 142 GUY LANE STREET ADDAESS
CIFY-81- 2P QUINCY, FL 32351 CTY-ST-2IP
TLE O Dalete TILE [ Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CivY-81-2IP G CITY-5T-2IP
TILE FRO Y O pelete TILE [ Change  [7] Addition
NAME -~ = . |- ..o . . NAME
STREET ADDRESS |-+ STREET ADDRESS
cmy-srezet | T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cenify that the information
indicated on tis report,gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ln%{ﬁeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachitiént with an address, with all other like empowered.

siGNaTure: Glenda MePreron  &lfonds e iean, 1/30/03 __8-815-8pol




