T FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08374 03-12-2008 90023 032 ****5] 25
1. Enlity Name
DUNDEE UNITED METHODIST CHURCH, INC.
Principal Place of Business Matling Address
3RD & MERRILL 5T. P.0. BOX 1688 q 0 0 q 3 3 4 3
DUNDEE, FL 33838 DUNDEE, FL 33838 US T
P — AT A RRREE TR AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-NP CR2E037 (12’%)

City & State City & State 4. FEl Number Applied For

59-6509350 Mot Applicabla
2p Country Zp Country 5. Cerlificate of Status Desired [ gz':fqlﬁ;ﬂ"""a'
-___5. Name and Address of Current Registered Agent - 1. Name and A of New Registered Agomt
Name
GRINER, PHIL
7030 HATCHINEHA RD. Street Address (P.Q. Box Number is Not Acceptable)
HAINES CITY, FL ‘3384-4
L City ' FL I Zip Coda

8. .The above named entity submits this statement for the purposa of changing ils registered office ar registared agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registerad agent.

SIGNATURE

B ,;sm,wpeuuaimumdwmmmﬁfm. (NOTE: Registared AQENT LOPVITLIMG [eOUINED Whan Fesianng) DATE
‘ " Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
" Due by May 1, 2008 Trust Funa Contribution. Added to Fees Florida Department of State

10.- . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me T [ Delete TME [ Change [ Addition
WAME EUGENE, WARD NAME
" STREET ADDRESS | 246 GOLF AIRE BLVD STREET ADDRESS

CITY-§1-2P WINTER HAVEN, FL. 33884 CIFY-S1-2P

TME T [ oeiete TmE 1 Change [ Aadition
NAME SPENCE, HOWARD W NAME

STREET ADORESS | 2909 PLANTATION RD STREET ADDRESS

CiTy-§1-2F WINTER HAVEN, FL. 33584 CiTY-S7-2IP

THLE T [ Detete TME [JChenge {7 Addition
NAME COQK, CHARLES e -

STREETADDAESS | POB 381 STREET ADORESS

CITY-ST-AF LAKE HAMILTON, FL 33851 ciry-57-2P

TIMLE T [ peizte TME Clcrange 7 Addition
NAME BATEMAN, BARBARA NAME

STREEY ADORESS | 317 6TH ST STREET ALDRESS

CiTY-ST-2P DUNDEE, FL 33838 CAY-ST-TP

TRE [ Detets TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-51-2P

TmE S e © . Ooems Tme - i [Tcmnge [ Addition
CY-ST-TP ) CITY-ST-2P R - . Ce. .

12. { hereby certify that the information supplied with this ﬁlirg does not qualily for the axemptions contained in Chapter 119, Flarida Stalustes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axacute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: % LL Lltbreles H, Coore %{/&4’ £63-435-¥3/3

TURE AND TYPED DR PRINTED NAME OF SIKINING DFFICER OR Daytime Prcne #




