2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Apr 24,2007 8:00 am

DOCUMENT # N30318

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH, INC., OF

CLEARWATER

ecretary of State

04-24-2007 90018 010 ****61.25

Principal Place of Business

% ELMER CAMPBELL

2039 E. DRUID ROAD
CLEARWATER, FL 33764 US

Mailing Address

% ELMER CAMPBELL
2039 E. DRUID ROAD
CLEARWATER, FL 33764

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc, Suile, Apl. #, alc. 04142007 Chg-NP CRZE037 (121'06)
City & State City & Slate 4. FEI Number Applied For
59-1237975 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired Od $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEVER, EASON ELMER . F CAMPBEL
2039 E. DRUID ROAD Streal [i¢ ptable;
CLEARWATER, FL 33764 - 119 " RORWSEY" '}‘W
L City FL l Zip Coda
o CLEARWATER 33756

B. The above namead entity submits this slatement Ior 1ha purppse cvl c‘hangmg its registerad oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the chiigations ol registered agent.

L}
|

l““.,{ at

TRUSTEE CHAIR

,@4}/}»@«%/ L’J@‘JM 4/07

sicnature _ELMER_F CAMPBELL,

Signature, Iyped or printed name af regstoted agenl and ttle # apphcable

(NQTE: Regisierad Agenl shmatire requican wihad: reinatating)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

/ Make check payable to

$5.00 Moy Be
Florida Department of State

Added to Fees

12, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D 3 pelete TILE [JcChange  [7] Addition
NAME CAMPBELL, DORIS NAME

STREET ADORESS | 2039 E. DRUID ROAD STREET ADDRESS

CITY-ST-21F CLEARWATER, FL 33764 oY -ST-7IP

TIILE cD Delete TITLE nge  [] Addition
e O FILLAN, PAT x e CD FLORENCE GEBAUER  X¥™

STReE! ADORESS | 2039 E. ORUID RD. swesroomess | 2346 DRUID ROAD E #1512

arw-stp | CLEARWATER, FL 33764 CHY-ST-7IP CLEARWATER FL 33764

FILE CcD Defete JILE id;cnanoe [ Acdition
NAME LLOYD, JUNE @ NAME _GD EMILY PEDLOW

STREET ADDRESS | 2039 E. DRUID ROAD, SIREET ADIHESS 5340 SPRINGWOOD BLVD

orv-stap | CLEARWATER, FL 33764 CHY-ST-2IP PINELLAS PARK FL 33782-2737

TIILE cD telg TILE Change  [] Addition
. SEVER, EASON ko e TD ELMER F CAMPBELL XX

STREET AUDRESS | 2039 E. DRUID ROAD smeiooess | 1219 NORWOOD AVE

om-st-2p | CLEARWATER, FL 33764 CIY-5T-21P CLEARWATER~FL 33756

THLE cD Delele TITLE hange  [J Addilion
i O ABE, CHARLES +k e TD STEVE PEDLOW T o

SIREET ADURESS | 2039 E. DRUID ROAD STREET ADDRESS 5340 SPRINGWOOD BLVD

ar-st-zf | CLEARWATER, FL 33764 CHY-ST-2IP PINELLAS PARK FL 33782-2737

THLE D Defete TILE [J Change [T Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CHY-S51-11P CIrY-ST-2IP

12. | hereby cerlify thal the information supplied with this filin g does not qualily for the exemplions containgd in Chapter 119, Florida Statutes. | lurther certify that \he information
K accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 100r Block 11 if

e Jil i D nerlfeir Yty 7z wam

indicated on this report or supplemental report is true an

changed, or on an auachment with an addre

SIGNATURE.‘_

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybhme Phone ¢

<
Lt



