. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000007643 FILED
1. Entity Name
MT. LEBANON UNITED METHODIST CHURCH-LAMONT,
ING. 2008 JAN 14 PH 3: pg
— : - SECRETARY 0F
Principal Place of Business Mailing Address f Or 5 TA -
73 DEPO RD 73 DEPO RD TALLAHASSEE,FLOH%,«.
LAMONT, FL 32336 LAMONT, FL 32336
T T B VAR ARG ARG
Suite, Apt. #. etc. Suile, AplL. #, el¢, 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEf Number Applied For
Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired a gi'g;lﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
Name
WALKER, KIM
9140 WAUKEENAH HWY Streel Address (P.O. Box Number is Not Acceptatle)

MONTICELLO, FL 32344

Gity FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in 1he State of Florida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registerad agent and btk I appiicatle. (NOTE: Registered Agenl signature reguirad when reinstating} DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe - Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE P [ Delate TTE [ change [ Addition
NAME COOKSEY, PAUL NAME Il is1gd7TisS
STREET ADDRESS | 88 RIVER RD STREET ADDRESS - i ) ¥
CITY-ST-2IP LAMONT, FL 32326 CITY-ST-2IP
e 3 Delete TLE Sec . L] Change  [¥) Addition
NAME NAME SIHD WO eVt nah \5«-’\)
STREET ADDRESS STREET ADDRESS AR I ST | P L
CITY-ST-21P Cimy-s1-28 ey Walle
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-87- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P R
L [ eletz TLE Ol change [ Adiy;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE 3 Desete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \(—5— P\ - --0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Data Daytime Phone #




