FILED
Apr 29,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-29-2008 90087 013 ****61.25

DOCUMENT # N27220

1. Entity Name
KILLEARN LAKES UNITED METHODIST CHURCH, INC.

Principal Place of Business

8013 DEER LAKE ROAD, S.

Mailing Addrass
8013 DEER LAKE ROAD, S.

400883114 \

TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32312 IS _
R P SR MG ORI AR
Suite, Apt. #, alc. Suite, Apl. ¥, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2886749 Not Applicable
o Country Zip Country 5. Cerilicate of Status Desired (] Eese';gﬁiﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
BRANTLEY, TOM Hopver JO hn
3213 N. SHANNON LAKES DRIVE Street Address {£.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32309 Lo W\I! [de
City Zip Code
Talla hassee.. FL | 30251

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

SIGNATURE

Signature. lypod or printed narme of regisiered agent ank1 litie f apphcabie

(NOTE: Regisisred Agen sxgnatura requined when rengtating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Ba

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE TC 1 Detete TIMLE [ Change [ Addition
NAME HOOVER, JOHN NAME

STREET ADDRESS | 1425 COVEY RIDE STREET ADDRESS

CIrY-$1-21P TALLAHASSEE, FL 32312 / CITY - $T-21P

T VG Poeee L TVC O,. O change  (Ktition
NAME PARRAMORE, MIKE NAME

STREET ADDRESS | 3491-11 THOMASVILLE ROAD #179 STREET ADORESS g“;g’_“_‘;“ 8:\ p) Ry

oTY-ST-2IP TALLAHASSEE, FL 32309 P CITy-57-21P 4= )
THLE T [ Felete me T I Change dilion
nas RUSSELL, MARY ANNE NAVE WatTre, L el

STREET ADDRESS | 8114 HOLLY RIDGE TRAIL smesTonvess | 3010 Gl bea € Q‘Z €.

orv-s-2» | TALLAHASSEE, FL 32312 owste | ~1p 0l a hdndse S231D

TLE TS [ Delete TE 7 Ol change ] Addition
NAME BOOR, JOE NAME

STREET ADDRESS | 6256 WHITTENDALE DRIVE STREET ADDRESS

CiTY-ST-2P TALLAMASSEE, FL 32312 CiTY-ST1-21P

TITLE 1 Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that  am an olficer or director
of the corporation or the receivesor trustee empowered to executs 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 attachmel h an address, with all giher like empowerad.
et /- Joha Hoover 4/:25‘/05’ E50 -So-54 77
Daytina Phone #

séﬁ\ruas AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae

SIGNATURE:




