FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N19747 Secretary of State
1. Entity Name 01-26-2007 90035 043 ****5] 25
ALDERSGATE UNITED METHODIST CHURCH OF PALM
CITY, INC.
Principal Place of Business Mailing Address
5200 SW MARTIN HWY 5200 SW MARTIN HWY
PALMCITY, FL 34990 4S PAIMCITY, FL 34990 US
R T LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-NP CR2EQAT (12/06)
City & State City & State 4. FE| Number Applied For
05-4442215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:‘;Sqmuom‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HILL, WILLIAM
5222 ORCHID BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Code

8. The above named entity subm:!s this statement for the purposae of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signats, typed or printad naeme of registersd agont and tde if applcable {NOTE: Regrsterad AQent 5gnanre required when renstating} DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to '
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c . O pekete TE b O cChange  Addition
NAME HILL, WILLIAM NAME fAacy Heote | 4
STREET ADDRESS | 5222 ORCHID BAY DRIVE STREETADDRESS | 5" F o' Al . Lo\r\-‘(emp Loe
ov-s1-2p | PALM CITY, FL 34990 oITY-ST-2P ?o‘--\ Seank Luch Q Fo. 2498
e D (7 Deete Tme [ Change  (3hddition
NAMIE HAINES, HUGH NAME Su gan Me Pdon
STREET ADDRESS | 16398 SOUTHWEST TWO WOOD WAY STREET ADDRESS | 373 o S - - Lewa ro’ {ane
ov-s1-2p | INDIANTOWN, FL 34956 ot 5129 ?o.\m Gy, fL. 3980
TmE T (3 Detete TE ! DOl change  [Addition
NAME COALE, DEAH NAME 3\1‘:“.0“ Leone.
STREET ADDRESS | 2671 SOUTHWEST BEAR PAW TRAIL STREETADORESS | 2 (> G40, e\ nont cGtcle
omv-si-zP | PALM CITY, FL 34990 OS2 [Pt SBGAY faucae F L dYGS
TILE D E’&m ME O Change [ Addition
NAME BOTT, MONK NAME
STREET ADDRESS | 14843 S W RAKE DR STREET ADDRESS
CITY-S1-21P INDIANTOWN, FL 34956 CITY-S1-21P
e ] O Dekte mE [ Ghange {7 Addilion
NAME DURKEE, KATHY NAME
STREEY ADORESS | P.O. BOX 782 STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34891 ary-S1-2p
Tme S O vetete TMe [ Change (7] Addition
NAME JAUME, NATALIE NAME
' STREET ADDRESS | 11806 SOUTHWEST GRAPEFRUT COURT STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34890 CIuY-S1-2IP

12. | hereby certify that the information supplied with this fi Img does not qualiy lor the exemptions contained in Chapler 119, Florida Statutes. 't funther 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 corporation or the receiver or trustee empowered 1o execute 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 with an address. with all other like em| red.

SIGNATURE: //céf/ﬂ,,,m (1 K22 [/ 7/07 772 -220-8058

SIGNATURE AMI> TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIFECTOR Deytrre Phone #




