2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N34812

1. Enlity Name
TICE UNITED METHODIST CHURCH, INC.

Mailing Address

4545 TICE STREET
TICE, FL 33905

Principat Piace of Busingss

4545 TICE STREET
TICE, FL 33905

b e;s""

DO NOT WRITE IN THIS SPACE

R

FILED
Feb:29, 2008.-08:00 A
Secretary of State

L

01242008 No Chg-NP CR2ED37 (4/06)

4. FE! Number Applied For
59-1155134 Not Applicable
i $8.75 Additional
5. Certificate of Status Desved ] Foo Raquired

8. Namse and Addmn of Current Raglstnrod Agenl

CHAPMAN, CHERIE B
4545 TICE STREET
TICE, FL 33905 *

B R A N

ubmits this statement for the pu

se of changing its regrslered oh‘lca or regnslered agen, or ooth, in the State of Flonda Iam fammar with, and accept

the obligationa’of fegisiered agent. /
B Clapnar — /é? 7 07
Signalure, typea of rintea nmolrog‘ﬁﬁmdaoem nndunatlpplﬁblu (NOTE: Ragisterad Agenl signature required when reinstaling) £ DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS
TITLE | PC
NAME BLANEY, RICK
STREET ADDRESS | 4820 SHADY RIVER LN
CITy-51-2P FORT MYERS, FL 33905
TITLE TR .
NAME CARLSEN, EDGAR )
STREETADDRESS | 5681 BAYSHORE ROAD
CIvy-ST-21P NORTH FORT MYERS, FL 33917
TiTLE T
HAME RINALD, JEAN et '
STREET MDDRESS | 15498 CRYSTAL LAKE DRIVE
CITY-ST-21P NORTH FORT MYERS, FL 33917 DO NOT WRITE
TITLE TR ; ¢
NAME MORRISSEY, TINA IN THIS SPACE "
STREET ADDRESS | 319 BROWNING DRIVE AR AN
CiTy-ST-2P FT. MYERS, FL 33905 v . A
TITLE TR - . "
3 GRISWOLD, JULIE 0 e
STREET ADDRESS | 185 FAIRVIEW AVENUE el
om-s-2P | FORT MYERS, FL 33905 N g ) .
ITLE o |
STREET ADDRESS o G e :
CITY-ST-2IP B T P A S e Lo b s

12. | hereby certify that the infermation supplied with this filin

of the corporation or the recewver or ty
changed, or on an attachment wilhdn gddresg, with ail other like empowered.

SIGNATURE: A

A AA Y

does not qualify for the exemptions contamed in Chapter 118, Florida Stalules | furtner certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
empowerad to execute this report as required by Chapter 617, Florida Staiues: and that my name appears in Block 10 or Block 11 it

2, Zﬁg 237 0-305

SIGNATURE AND TYPED OR FRINTED RAME OF BIGNIN ER OR DIRECTOR /"

M Date Daytme Phona #




