FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-20-2008 90003 017 ****51 .25
DOCUMENT # NO7000007511
1. Enlity Namsa
SALEM UNITED METHODIST CHURCH, INC.
TR W
Principal Place of Business Mailing Addrass
202 9TH AVENUE EAST 202 9TH AVENUE EAST
HAVANA, FL 32333 HAVANA, FL 32333
e IVE AR WA OTEE
Suite, Apt. #, etc. Sutte, Apt. #, atc, 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE1Number Applied For
: : sq-15% 17*0 Not Applicable
Zip Country Zip Gountry 5. Certificats of Status Desired [ Ei;g’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TILLER, RON
302 LIVE OAK LANE E Street Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity. submils this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typed or printed name of registered agenl and tide if applicable. (NOTE: Repgistered Agenl signature required whor! rpl?slalmj DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | o * Make check payabia to " "
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department.of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE D O Detete TIE T . O Change  [R Adcition
NAME ZEIGLER, MIKE NAME Wayne wWhidden
STREET ADDRESS | 222 LIVE QAK LANE STHEE? ADDRESS \:151, FL-GA HWY:
CITY-ST-2IP HAVANA, FL 32333 OTY-ST-21P Lh.\!af‘ﬂ-r JEL ATAR
TITLE D [ Delete TITLE 1T . [7] Change ﬁ Addilion
RAME MCNEILL, ALONA NAME sell DreiKrman
STREET ADDRESS | PO BOX 894 STREET ADDRESS | D ¢ Tall Tim be-*( at‘ ’
ov.sT2P | HAVANA, FL 32333 o5k | Wan/o wa,, L 32322
TITLE D B, Delete TLE [ Change [ Addition
NAME SUTPHIN, CHUCK NAME
SIREET ADDRESS | 908 INDIAN STREET STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 . CITY-ST-2IP
TLE D [ atete TITLE [J Change [ Addition
NAME TILLER, RON NAME
STREET ADDRESS | 302 LIVE OAK LANE E STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-5T-2i1P
TITLE D O Delele TILE [ change [ Agdition
NAME NORMAN, DAVID NAME
STREET ADDRESS | 106 MAGNOLIA CIRCLE STREET ADORESS
CITY-ST-21P HAVANA, FL 32333 cury-S1-1p
TILE D [ Delete THLE [J Change  [J Adition
NAME PARTIN, ANGIE NAME
STREET ADDRESS { 153 TREE BARK COURT STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITy-St-2p

12, | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o @xacute this report s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, o on an attachment with an address, with all other like empowared. H
W 4. }/ e o]
SIGNATURE: MKy A IRTZL S S D sé--sull

SIGNATURE AND wpg'n o Pnluﬁn;nme OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

-~

—



