‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 0 4, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000006724 Secretary of State
1. Entity Name 06-04-2008 90001 024 ****70.00
ISOM MEMORIAL CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.
Principal Place of Business Mailing Address {
1320 SW 4TH ST 1320 SW 4TH ST -
OCALA, FL 34474 OCALA, FL 34474 )
2. Principal Place of Business - No P.O, Box # 3. Malling Address t ||I’|m Iul]m Im] mﬂ Ilm “m 'Im mﬂ I‘m m’l Illﬂ I‘I«‘l II llll
Suite, Apt. #, etc. Suite, Apt, #, etc, 06032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
5G - 34400609 Not Applicable
Zip Country ad Country 5. Cerliticate of Status Desired [ gg'n.’gmm'
6, Name and Address of Current Reg! d Agent 7. Name and Add of New Rogistered Agent
Name
JEFFERSON-WILLIAMS, CHARLOTTE E
4360 SE 56 LANE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL. 34480
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of roegistered agent,

SIGNATURE

Signatse, lyped or printad name of regrtered agert and [tie ¢ appicabis, (NOTE: Regmtersd AQErt MONELIE rOQUIED Wwher rensaeng - DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Duo by Soptomber 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O bDelete TITLE Ol change ([ Addition
NAME JEFFERSON-WILLIAMS, CHARLOTTE NAME
STREET ADDRESS | 4360 SE 56 LANE STREET ADDRESS
CITy-§1-2P QCALA, FL 34480 CITY-ST-2P
TILE S O Delete TALE [ change [ Addition
NAME SIPLIN, DONNA NAME
STREET ADDRESS | 1320 SW 4TH ST STREET ADDRESS
CATY-ST-2P OCALA, FL 34474 CITY-ST-2P
e D B8 Detete L TruUustes . (3 Change K Addition
NAME GRAHAM, OVEIDA R NAME Leowrry L i 1anes
STREETADORESS | 1320 SW 4TH ST STREET ADDRESS ‘faez SE 56 lam €.
CTY-8T-2P | QCALA, FL 34474 CITY-ST-2P Oecrla, Ll.3¢¢dO
TITLE [ Detste TILE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-57-2tF
TITLE [ Delete TITLE CIcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TME O Celete TITLE O Change (] Addltlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CTY-ST-2P

12. | hereby cenltrhy that the information supplied with this flllng does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad 1o exacuts this réport as required by Chapter 817, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowsraed.

SIGNATURE: %&éﬁ%%‘ U Ll mrn HRRITIL TR S bffop 35297519
BIGHATURE AND TYPED NAME OF 'NG OFFICER OR DIRECTOR wl’{"AM‘S Deate Daytime Phone #




