2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30,2008 08:00 AV

ngNymﬁﬂENT #N30026 Secretary of State

ANTHONY UNITED METHODRIST CHURCH, INC.

Principal Place of Business Mailing Address

2936 NE 97TH PLACE 2936 NE 97TH PLACE

P. 0. BOX 96 P. 0. BOX 96

S LT
04262008 No Chg-NP CR2EQ37 (4!06)

DO NOT WRITE IN THIS SPACE PRTTTE— FoeaTor
59-3415644 Mot Applicable

5. Cerificate of Status Desired O Eesegqumﬂ"ml

6. Name and Address of Currant Reglstorod Agant

1085 MW SIRD 7 | DO NOT WRITE
OCALA.FL 24478 IN THIS SPACE

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 chiigations of registered agent.

SIGNATURE

Signare, lyped or prnted name ol regestered aiant and btk £ appleabie. {NOTE : Regetved AQENt S:0NatMe reguered when mnsiatng) DATE

Filing Fee Is $61.23 9. Elsction Campaign Financing $5.00 may 8o

Due by May 4, 2008 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS e
e PD ooooogscEel o
MAME TRIPLETT, JAMES 05/27/08-80060-017 Bl.d5

STREETADORESS | 4655 NE 23RD CT
Ciry-sT-ap QCALA, FL 34479

TLE v

NAME CYR, WALTER

STREET ADDRESS | 10300 NE JAX RD
Ciry-sT-ap ANTHONY, FL 32617

TILE D
NAME VANDOREN, GARY

STREET ADDRESS
e s canset g o DO NOT WRITE

- P IN THIS SPACE

NAME KUNZ. AL
STREET ADORESS | 10850 NE HWY 315
CITy-51-29 FORT MC COY, FL 32134

TME D

NAME WILLIAMS, CHARLOTTE
STREET ADDRESS | 9980 NE 23RD CT
CITy-S1-27 ANTHONY, FL 32617

TMLE =]

NAME SHORT. BOOKER ’ -
STRLET AOORESS | 4325 NE 21ST ST :

orv-sT-BP | OCALA, FL 34470

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
"indicated on this report of supplemental report is true and accurate and that my signature shall hiave the same Jegal effect as it made under oath; 1hat ) am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 3 -

SIGNATURE: B Jeanverre MM C{m/ﬁeﬂs, m‘//z'a?évé’ 429-0¢437

HIGHATURE AND TYPED OR PIIN?! NAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phona ¥




