: FILED

Apr 27,2007 8:00 am
T N RN REPoRT AT “Secrefary of State

04-27-2007 90184 038 ****41 .25
DOCUMENT #N27220
1. Entity Name
KILLEARN LAKES UNITED METHODIST CHURCH, INC.
iV
Principal Place of Business Mailing Address Q““%b 6
8073 DEER LAKE ROAD, S. 8013 DEER LAKE ROAD, S.
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
5 W R IRAED IR R
Suile, Apt. #, etc. Suile, Apl. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Apphed For
59-2886749 Not Applicable
Zi Count Zi Count . 4 iti
P - GEm ¥ [ 'p_ L ountry —_— 8. Certi‘inniawalSiatus Desired ) Eese R;S:ﬂ:{;ﬂonal
6. Naine and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BRANTLEY, TOM
3213 N. SHANNON LAKES DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

.

O

City FL I Zip Code

8. The above nameﬁ_eh:ily submits this statement lor the purpose of changing iis registerad cllice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of régistered agent.

%
SIGNATURE L&

Slgraturg typed or prnted name of regisiered agom and e ¢ apphcable {NQTE Rogstoieg Agent signature requead when reinstating DATE

Filingl Fee is $61.25 9. Efection 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, v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TC O detete TITLE -fC_ mhange 7 Aedilion
NAME BRANTLEY. TOM HAME

Hoover, dohun
STREET ADDRESS | 3213 N. SHANNON LAKES DRIVE SIHEET ADDRESS 1 2 Vi Rl'de
_sI. 5. 25 (B

CITY-SI-ZiP TALLAHASSEE, FL 32309 Y-85 2P __m”‘ ga ‘/
THLE TVC O pelete e LY J / S [ Change 7] Addition
NAME PARRAMORE, MIKE HAME
STREET ADDRESS | 3491-11 THOMASVILLE ROAD #179 STREET ADDRESS
S TALLAHASSEE. FL 32309 CITY- ST 1P
TILE 1T O Delete TITLE [ Change  [J Agdition
NAME RUSSELL, MARY ANNE HAME
STREET ADDRESS | 8114 HOLLY RIDGE TRAIL SIREET ADORESS
CITY-Si-2IP TALLAHASSEE, FL 32312 Ciy-§1-2IF L
TILE TS [ pelete HILE TS J’ EThange O Addition
NAME KEELE, CAMY NAME Bpot Oc_ .
STREET ADDRESS | 1760 BROKEN BOW TRAIL SIREET AODRESS | . 5?, Whitten d28e. Dreene.
om-si-2p | TALLAHASSEE, FL 32312 arsir | Tallg hassee, FL 32319
e 3 pelete TMLE ” [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR{SS
CITY-S1- P CITY-51-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 219 CITY-5T-2P

12. | hareby certity lhat the inlormation supplied wilh this filing does notl gualily lor the exemplions comrained in Chapter 119, Florida Statuies. | further cerily that the information
indicated on this report or supplemmental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowerad to exacule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen(kh an ddressy alt other like empowered,

[T John Heover 4/25’/07 LoP-5H4 77

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Dayume Phone #

SIGNATURE:




