2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N20520

1. Entity Name

ST. JAMES UNITED METHODIST CHURCH, INC.

Secretary of State

05-02-2008 90135 038 ****61.25

Principal Place of Business
400 REID STREET
PALATKA, FL 32177-3734

Mailing Address
400 REID STREET

i

PALATKA, FL 32177-3734

ATRAAMR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0760225 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired a ?8‘75 ﬁfdd'rtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o ~ N ' Name e
HANSFORD, DON MR Dewinsg
126 LEYDA BLVD Street Address (R-D. Box Number is Not Acceptable)
EAST PALATKA, FL 32131
2t 30 Hst\l-:romkg Lopne~
City H Zip Code
o \atbe FL 233417

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE K@ NNy .Dbis:a »~5 Mlzvv\wv\ D ~-29-03
Slgnature, typed or pribied name of ragistered agent and lile if appicetie, {NOTE: Registarad Ausn%&nnl!ura requirad when reinstaling]) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Maka check payab!e to - .

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees .

R Iorida Dapartment of Stata Lt
REARPET, T4 o .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS N 10
TLE D B3 pelere TITLE Odrchange [ Adaition
NAME FLANDERS, MIKE NAME Do n H'a.n'sﬁ:a cd y
STREET ADDRESS | 2020 ASHBROOKE LN STREET ADDAESS B* va.
omv-st-zF | PALATKA, FL 32177 oiTy- 72 Z a('\.‘ \, ‘.,.;\-{gal Y SEY
TILE S . 3 Detete TLE B R (O change [ Addition
NAME SHEARER, THOMAS NAME Ric Swring
STREET ADDRESS | 126 HERJA ACRE LANE STREET ADORESS 2l rebecs bane
Cre-szP | PALATKA, FL 32177 oIrY-ST-2P o\t H . a0 P-6>4s
me PC [ pelete TITLE moaR [COchange (A Addltlon
HAME TOREDE, BILL NAME ‘j}) y bkee -
STREET ADORESS | 126 LEYDA BLVD STREET ADDRESS 0 re. gﬁ(. RA
cy-s1-zr | EAST PALATKA, FL 32131 CIty-§1-2 e\ cd— H JFa377
TITLE MBR [ Delete TITLE nBR O Change [ Addition
NAME TORODE, JUDY B NAE SA_\L &_\\ 9\1\\" h
STREET ADDRESS | PO BOX 801 STREET ADDRESS iﬁ
CITY-ST-ZP PALATKA, FL 32178 CITY-$T- 2P é{’p 39_\‘7 7
TITE MBR Delete TITLE [ Change  [R,Addition
NAVE TUTTLE, TOM " NAME WBR  Pat w s\tsﬂi D
STREET aDURESS | 144 CYPRESS POINT CIRCLE STREET ADDRESS b Bover S+
civ-51-2p | E PALATKA, FL 32131 OITY-ST-7P ke H. 32417
TITLE MBR I Detete TmE ‘ OChange [ Addition
NAME HODGE, GLADYS NAME
STREET ADDRESS | 1505 CARR ST STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CrTY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa report is trug an

changed, or on an attachment with an address, with all other like empowered.

Ye-28.08  iQe/ 335 35/ p

Sl GN ATU RE: WIN’TEM‘FPSIGNMG D!“ MR‘D':‘CTORQ * H L'L'l l

¥ Daytime Phons #




