2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

4

LDOCUMENT # Noga7a

- 1. Entity Name

« DUNDEE UNITED METHODIST CHURCH, INC.

Principal Place of Business

3RD & MERRILL ST.
DUNDEE FL 33838

Mailing Address ¥

P.C. BOX 1688
DgNDEE FL 33838
u

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90244 015 ****61.25

IHUAREARA RO

GRINER, PHIL
7030 HATCHINEHA RD.
HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6509350 Not Applicable
2ip Country Zip Country 5. Cartificate of Status Desired O $8‘75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiefenLa

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

(NOTE" Ragistired Agent signulirs recuired wien reinslating)

AT

8. Election Campaign Financing
Trust Fund Contribution.

O

o BT
-

» Make Check Payéﬁle.tQ'

$5.00 may Be Ma ck '
lorida:Department of State

Added to Fees

OFFICERS AND DIREC

ADDIMONSICHANGES TO OFFICERS AND DIRECTORS N 10

TORS .
e T [J pelete TITLE O change [ Addition
NAME EUGENE, WARD NAME
STRELT ADDRESS | 246 GOLF AIRE BLVD STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33884 . CITY-S1-ZiP
TITLE T M/Delete TITLE [ Change [ Addition
NAME TOSH, BARRY NAME
STREET A0ORESS | 4050 JENNINGS RD. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P
me JLE L [ elete TITLE o [ change__ [ Addition
NAME ~|SPENCE, HOWARD W - NAME
STREET ADDRESS | 2909 PLANTATION RD STREET ADDRESS
CITY-S7-219 WINTER HAVEN FL 33884 CITy-S1-21P
TITLE T IE/Deiete TME ] Change [ Addition
NAME HARDAKER, SUSANNE NAME
STREET ADDRESS |510 MAIN ST. STREET ADDRESS
CITY-ST-20P DUNDEE FL 33838 CITY-8T1-2IP
TITLE 7 [ pele TINE [ Change [ Addition
MAME G;C A V/é{:{CdaA, " NAME
& ' !
STREET ADDRESS ) g - STAEET ADDRESS
CITY-ST-2IP dake W 4 33951 CITY-ST-2P
BILE 7 {7 Delet TLE T change [ Addition
NAME 64"6""’“ 547[&”’”"{ - NAME
y L Sr
STREET AGDRESS j / 7 STREET ADDRESS
LAY ST- 2P W #\, 335’33 CITY-SI-21P

12. | hareby certify that the information suppiied wilh this tiling does not guality tor the exemptions contained in Section 119, Flarida Statutes. | further cerlity that the information
indicated on this report or supplemenial 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ¢ ° o O i 3 éw/L 27 2




