2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2007 8:00 am

DOCUMENT # N15434 ecretary of State

1. Entity Name

TRUSTEES OF THE PREACHERS' RELIEF FUND OF THE 04-19-2007 90408 021 ****61.25

FLORIDA CONFERENCE OF THE UNITED METHODIST

CHURCH,

Principal Place of Business Maiiing Address

C/0 DAVID A. DODGE /0 DAVID A. DODGE R A

1140 MCDONALD STREET 1140 MCDONALD STREET .

il - UL EAECEOR R RRA AR
04052007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE e ForTed Far
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ ?ggfq L’:f:;"““'

6. Name and Address of Current Registered Agent

R TobW S seer DO NOT WRITE
LAKELAND, FL 33601 IN THIS SPACE

8. The above namad entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnatute. typad of pintad name of regsstered agent and ke il applcable {NOTE Regstared Agent signalure reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE DC '

NAME RIDDLE-WILLIAMS, BARBARA

SIRLETADDRESS | 4260 LAKESIDE DR, # 214
CITY-$T-71P JACKSCONVILLE, FIL 32210

TITLE CBD

NAME BAKER, SCOTT
SIREETADDRESS | 101 W DAKIN ST
QTY-S1-2IP KISSIMMEE, FL 34741

e D
HAME MORRIS, PAUL

STREETADDRESS | 513 KENSINGTON ST.
OTY-ST-2P LJ\K;LANID, FL 33803 DO NOT WRITE

oo D IN THIS SPACE

DODGE, DAVID A
STREETADDRESS | 1140 E MCDONALD ST
ory-SI-2P LAKELAND, FL 33801

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

HiLE

MAME

STREET ADDRESS
CITY-S7- 21

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certity that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exepyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witti an addrass, with all othgriike egnBowered.
?%’7?7

SIGNATURE: £ /} Z.

A eyl
SIGNATURE AND TYPED DR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

- migh




