2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N31523

1, Entity Name
TALLAHASSEE HEIGHTS UNITED METHODIST CHURCH,

INC.

Principal Ptace of Business
3004 MAHAN DR
TALLAHASSEE, FL 32308-5506

wt

Mailing Address
3004 MAHAN DR

TALLAHASSEE, FL 32308-5506

gyuavsv

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01292007  Chg.NP CR2E037 (12/06)

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90030 018 ****61.25

H |
TGN AR EDAD IR A

City & State City & State 4. FE{ Number Applied For
50-1821518 Nat Applicable
Zp Country @ Cauniry s. Certificate of Status Desired [ gngq Sdr::w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, TERRY
3004 MAHAN DR Street Address [P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL [ Zip Code

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

SHENATURE

Sigrature, typed or premad name of regumensd egorv and e if spphcatyie.

(NOTE: Rogestared Agent sgnaiure requied wher rensiaing)

DATE

Filing Fee is $61.258
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contributiorr.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE T O Detete TITLE Dicnange [ Adoition
NAME SAXON, JUSTINE NAME

STREET ADORESS | 1154 GOVERNORS CT PLACE STREET ADORESS

CITY-S1- 2P TALLAHASSEE, FL 32301 Cry-s1-zp v PR
mE T PR peete e 7 . . JA Crange

NAE NELSON, JOANN - AcEX SZiget

STRECT ADDAESS | 4285 LOUVENIA PLACE SREETADDRESS | 7/l L plefr SIreeT

crv-s1-2¢ | TALLAHASSEE, FL 32311 OIv-s-20 1T RiranAaSs £ 4, 32304

e T O deiete ME T 7 [erange [ Agaition
NAME GLASS, WALTOR NAME GIAsSs pdAcrER .

STREET ADORESS | 1294 CORDOVA CIRCLE sreriaoEss [ 264 'Cerpeva Crrels

oTy-ST-2¢ | TALLAHASSEE, FL 32317 NS [T o ardasceed /L 32307

TLE T ] petete TILE 7 [J Change ] Aadition
NAME MIDDLETON, BRIAN NAME

STREETADORESS | 2832 CAREY LN STREET ADORESS

CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TMLE T [ Detete TLE [ change [ Addition
NAME WATSON, RUDY NAME

STREET ADDRESS | 453 COLLINGSFORD RD STREET ADORESS

CTy-ST-2P | TALLAHASSEE, FL 32301 CIrY-ST-3P

e T [ petete TIMLE [ change [ acdition
NAVE MCEACHRON, ED NAME

STREETADDRESS | 5839 SIOUX DR STREET ADDAESS

cmy-s3-2p -~ | TALLAHASSEE, FL 32317 CITY-ST- 2P

12. | hereby certi
indicated on {

SIGNATURE: %‘»’

report of supplemenial report is true a
of the corporation of the receiver or trustee em,

that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurale and that my signature shaill have the same legal effect s if made under oath; that | am an officer or director

ed 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Xcﬁﬂx_&d\_

Idacren £ Ghass

Y4z —73/3

OR PRINTED MAME OF SIGNING OFFICER OR DXIRECTOR

/-30-07
Date

Daywme Phone #




