2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 12,2008 8:00 am

INC.

DOCUMENT #N31523

1. Enlity Name

TALLAHASSEE HEIGHTS UNITED METHODIST CHURCH,

Principat Place of Business
3004 MAHAN DR
TALLAHASSEE, FL 32308-5506

Mailing Address
3004 MAHAN DR

TALLAHASSEE, FL 32308-5506

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

3. Mailing Aoaress

LG I E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-12-2008 90010 003 ****6]1 .25

il

02052008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Appiied For
59-1821518 Not Applicable
Zip Countiry Zip Couniry . : $8.75 Acditional
5. Certificate of Status Desired ] Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, TERRY
3004 MAHAN DR
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable}

Ciy

FL I Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in ihe State of Fiorida. 1 am familiar with, and accept
the obtigations o! registerec agen:

Signature, typedd ar prnted name of reg-stered agent and (e if appheable

(HOTE: Reqgstered Ager. ssgnanre recured whern rensiaing}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feaes

Make check payable to
Florida Department of State

=

}

U e
G

e,

PR L]

10, OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
i T [ peeie e 7T 7 Change Addition
NAME SAXON, JUSTINE NAME NE[{scn, To Ann
STREETADORESS | 1154 GOVERNORS CY PLACE SRS |/ 52 Raymoap JucKee R,
CITY-G-219 TALLAHASSEE, FL 32301 Giry-s1-22 Tasfolin st ££ <L 3234/
TITLE ¥ 3 Delete s T . ’ [J crarge [ Adaition
 NAME SZIGETI, ALEX NAME Peopiceo RO fS&le
ZEIREET ADDRESS | 716 VIOLET STREET SREETAIESS | 2.0 7€ 77?»5 fog RO
[Lmv-st-ze | TALLAHASSEE, FL 32308 OYSUE | Taslaha Ss L, L. 3 23eF
T 73 pelete WILE 7 . ’ [ change [ Adaiition
NAME GLASS, WALTER NAME ,0/,,//4&:' Stna 1 R
STAEET ADDRESS | 1294 CORDOVA CIRCLE SRR | 74 6F Cleckmooe Csncl/e
CiY-S1-29 TALLAHASSEE, FL 32317 LiY-S1-29 T aasfollasie ¢ /.? 230G
TE T [ pelete HiLE ral T [ Crange i) Aduition
NAME MIDDLETON, BRIAN M ood #u 2 SAa )~
STREETADDAESS | 2832 CAREY LN s | 2o €9 Slor's X’ rhe Fhex C7T
Giv-ST-2P | TALLAHASSEE, FL 32308 S-S | T o lrm S e AT 22309
KRB T A ouieie THLE T ’ [0 crange X Acdition
NAME WATSON, RUDY NAME TuURNe R madha
STREET ADDRESS | 453 COLLINGSFORD RD STREET ADDRESS Fo& Wt‘{—‘ﬁ pon )(04 £
comv-si-ze | TALLAHASSEE, FL 32301 VST | T o e bR ~  BCZpT
£ime T Delete THLE 7 O change [ Addition
NAME MCEACHRON, ED NAME
SIREET ADORESS | 5839 SIQUX DR STRELT ADDRESS
.CHTY-ST-ZP TALLAHASSEE, FL 32317 CITY-S7-3P

Wircrmg £ il

. 12. | hereby certify that the information supplieg with this filing goes not qualify for the exemptions comtained in Chapter 119, Forida Statutes. | further ceritfy thai the information

= ingicated on this repori o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the corporation or the receiver or rustee empowered [0 execute this report as reguired by Chaprer 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
-changed, or on an attachmeniwith an address, with ail other like empowered.

SIGNATURE:

INTED NAME OF SHIMING OFFICER OR (IRECTOR

2-05-08 St7-¢36/

Daytrne Phone ¢




