FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N20520 ecretary of State
1. Entity Name 04-30-2007 90443 017 ****61.25
ST. JAMES UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address -
400 REID STREET 400 REID STREET ] ‘
PALATKA, FL 32177-3734 PALATKA, FL 32177-3734 ’
S IR AARR D EC B NNARD I
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04212007 Chg-NP CR2EQ37 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
59-0760225 Not Applicable
2P Country Zip Couniry 5. Cerificate of Status Desired | gi'gilﬁ?ed;"o"a!
G. Name and Addrass of Current Roglistored Agent 7. Name and Address of New Registered Agent

Name

HANSFORD, DON MR
126 LEYDA BLVD Street Addrass (P.O. Box Number is Not Acceptable)

EAST PALATKA, FL 32131

City FL [ Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N Sigrature, lypad or printad name ol registered agen! and ulla il applicable {NOTE: Registered Agent signature required whan reinglating} DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TTLE (] change  [FrAddition
NAME DOWNS, KENNY NAME
STREET ADDRESS | 2020 ASHBROOKE LN STREET ADDRESS .
CHY-SI-P | PALATKA, FL 32177 oy 512 Nile B lLande cs
THTLE s . Delete TILE - ) O ctange  (-Adaition
NAME HIRSCHMAN, HENRY NAME
STREET ADDRESS | 126 HERJA ACRE LANE STREET ADDRESS
cay-st-zP | PALATKA, FL 32177 ciry-st-zip 7 Ag ha’ S hﬂa,r'e ¢
TITLE PC " Jelete TITLE o [ Change  [=+"adition
NAME HANSFORD, DON MR NAME
STREET ADDRESS { 126 LEYDA BLVD STREET ADDRESS .
CITY-ST-2IP EAST PALATKA, FL 32131 CITY-ST-21P B‘ “ / & I‘ﬂJe
TITLE MBR Delete TIMLE I Change ] Addition
NAME TORQDE, JUDY B NAME
STAEET ADDRESS | PO BOX 801 STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32178 CITY-ST-ZIP
TITLE MBR [ Delete me [Jchange [ Addition
NAME TUTTLE, TOM NAME
STREET ADDRESS | 144 CYPRESS POINT CIRCLE STREET ADDRESS
CITY-§7-2iP E PALATKA, FL 32131 CIy-ST1-219
TITLE MBR Delete TITLE [ Change [ Addition
NAME HODGE, GLADYS NAME
STREET ADDRESS | 1505 CARR ST STREET ADORESS
CiTY-ST-7IF PALATKA, FL 32177 CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the informaticn
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaihy; that | am an officer ot director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: . A : ‘ H-2- 07T 35’#/338’-/701

SIGN RE AND TYPED OR PRIATED NAME OF SIGNING OFFICER O RECT! Date Day"ne Prone #




