2008 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # N29407

1. Entity Name

FOREST UNITED METHODIST CHURCH, INC.

ecretary of State

04-25-2008 90112 037 ****61 .25

Principat Place of Business
17635 EAST HIGHWAY 40
SILVER SPRINGS, FL 32688

Mailing Address
17635 EAST HIGHWAY 40
SILVER SPRINGS, FL 32688

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04062008  Chg-NP CR2E03T (12/06)
Cily & State City & Slate 4. FEl Number Applied For
59-3379858 Not Applicable
Zip Country * Zip Couniry 8. Certificate of Status Desired [ 2: ;esqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name .
BINGHAM, TOM - Debbic Bl
4994 S.E. 180TH TERR. Streel Addgess (P.O. Box Number js, Not Acceplable)
OCKLAWAHA, FL 32179 2 S S errace
i W
Cit Zip Cod
TS e Spres FL 55

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, & both, ﬂ the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

&}QMLH &Q—Q

Dc\pgs M el

4.%.0%

SIGNATIURE
* Slgnaure, typed or prnted nnmod registerad ageni and e if appicable (NOTE: Regisiered Agenl signature reQuitad when renstating) DATE

Filing Fee |g?‘$61 .25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department olf‘Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS'IN 10 -
TLE c ¥ Delele TITLE [ Change Mdilion
NAME BINGHAM, TOM NAME d Canbel o
STREET ADDRESS | 4994 S.E. 180TH TERR. STREET ADDRESS 23 © SE l’%ﬁ Cow'"’
CITY-ST-2IP OCKLAWAHA, FL 32179 CITY-ST- 7P Sl 5@nnq..> h., 31’4’3%
TITLE vC A Dekeie TITLE V2 [ Change  g}etivn
HAME FOSTER, JACK NANE Borry Decke
STREET ADCRESS | 2080 S.E. 169TH AVE. RD. STREETADDRESS | S 11 SE. 180T Pose
orvest-ar | SILVER SPRINGS, FL 34488 ) CiY-57-2P o(,klawo,m o 22119
i s A Detete Tt (3 Change (i hddition
NAWE STEWART, THELMA NAMEE ’Dc bbie Del '
STREET ADORESS | 1754 S.E.169TH TERR. RD. sneer wooress | 2S4S <€ l?ﬁ Tesrraan
CITY-§T-29 SILVER SPRINGS, FL 34488 GITY-5T- 2P Sl e 6? nna: v o 34‘1‘93
TALE D [ pelele TITLE D 2 Te [Jchange  GAddition
v TABARRINI, JOE NANE 222?7 $€ 1S T Tewran
STREET ADDRESS { 551 S.E. 129 CV. STREET ADDRESS 7',
crv-si2e | SILVER SPRINGS, FL 34488 , ar-size | o hves Sm L 34483 )
TILE (M} TImes Tl . Cha ition
NAME DECKER, BARRY meme NAME _DQMM U’Bo.sw\t—ﬁr g’ " [%d
STREET ADDRESS | 511 S.E. 180TH AVE.. STREET ADDRESS | C'D ! VJ D 5 -
crv-stae | OCKLAWAHA, FL 32179 anvseze |9 | e 6,9"16’"_‘15 v 344973
HILE [» I [ pelere THTLE O Change [ Addition
NAME HEALD, BILL NAME o
STREET ADDRESS | 18700 S.E. 55TH PLACE STREET ADDRESS
crv-sr-ap | OCKLAWAHA, FL. 32179 CITY-ST-2P

12. | hereby certify that the information supplied with this fI|Iﬂ3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on (his report or supplemental report is true an

accurate and that my signature shali have the same legal effact as if made under oath; thal | am an officer or director

of the corporation of the receiver or frustee empowered t0 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ)hm M e 0% "Delas M. BeM

492.0%  362.L,25.3H2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phons #




