2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #N25298 A -1 ED
1. Entity Name r \LE
HANSON UNITED METHODIST CHURCH, INC. w1 L6
o7z PV
H7 o

L . § - ﬁ \-\ [l
Principal Place of Business Mailing Address s bt \‘ y v “ X
290 NE DAISY ST P.0. BOX 513 SRS ¢ FLORD
MADISON, FL 32340 MADISON, FL 32341 ERRILES
S P R

11:1.1p A
Suite, ApL. , 8ic. Suite, ApL. #, efc. 1085—:?‘;&.&?53%&9 99 (1100 EZ Z
City & State City & State 4. FEINUmber Applied For
NOT APPLICABLE Mot Applicabie
Zie Country o Country 5. Certificate of Status Desied [ E:’;Eqmﬁow
6. Name and Address of Curront Registared Agont 7. Name and Address of New Registored Agent

Name

PULLIAM, JIM, JR

459 NE DAYLILY AVENUE Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340

City FL 1 Zip Gode

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

the obligations ¢j registered agent.
1
SlGNATUR/éa'—y-f\Q.A_ (6§ I ﬁﬂ /4[ 0 Cl O?
rature, typed o prined name of registered agent and e ff Rppicable. m;wm%mm; DATE
i/FII..E NOWIH FEE 1S $61.28 In accordance with s. 607, 193(2)(.,} F.S. the Make check payable to
Aftor Junuary 1, 2008, Foo will be $122.50 corporation did not receive the pnor natice. Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cT 1 Delete TALE O Change [ Addition
NAME MORSE, TOMMIE RAME s =
STREET ADORESS | 8801 NE COLIN KELLY HWY STREET ADDRESS F4N] L0
CITY-ST-2P PINETTA, FL 32350 CITY-ST-71P
TIE T [T pelete TILE [JcChange [ Addition
NAME BOSSCHER, BiL.L NAME
STREET ADDRESS | 1136 NE FERN AVE STREET ADDRESS
CIry-51-2P PINETTA, FL 32350 CITY -ST-7IP —
THLE T [ Deiete TMite / [JChange  [] Addition
NAME NEWBERRY, FLORENCE NAME /0 id
STREET ABORESS | 632 NE DOGWOOD ST STREET ADDRESS
CAY-ST-2P MADISON, FL 32340 CITY-S7-2P
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-7P CAY-SI-BP
TALE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered fo execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Jvisnnis P ltpre — S0/ d /o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Daytme Prons #




