FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38021 03-20-2006 90012 011 ****61.25
1. Entity Name
HIGHLANDS UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address T T
1955 BROWARD ROAD 1955 BROWARD ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e LI MU
Suite, Apl, #, etc. Suite, Apt. 4. etc. 03092006  chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-1853866 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O ?eseg;r’q xgﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
MATHEWS, RAY William S. McCann
1205 ARUBA CT. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

__1664 Laura St., N. _
' % Jacksonville FL [2'3"5"2"68

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

,SIGNATURW‘—' /M"’\ Trustea = Chairman March 14, 2006

Signature, typed o printed name ol registered agent and tive # applicabie. (NOTE: Registered Agent signalure required wihen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. — GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME € £Q Dekets THLE v Marjorie Shafer  Otwmwe i adiion
NAME MATHEWS, RAY D NAME :
STREET AD0RESS | 1205 ARUBA CT. smerrooress | 34983 Cape Forest Trail
orv-sT-zp | JACKSONVILLE, FL 32226 CITY-ST-2P Jacksonville, Florida 32226
THLE T bd etete e T Doug Voss Clchange gl Addition
NAME SHOUP, BLAIR NAME
STHEET AD0VESS | 1532 IDA STREET smrmworess | 1044 Menlo Ave. ,
crestze | JACKSONVILLE, FL 32208 oy-s1 2P Jacksonville, Florida 32218
TITLE v 5 nalete TLE C William McCann O change  fed Addition
NAME SHOUP, SHARON NAME 2664 Taura St N
STREET ADDRESS | 4915 FROST LAKE DR. STREET ADDRESS aura s e
arv-stze | JACKSONVILLE, FL 32011 CINv-S1-2P Jacksonville, Florida 32208
TILE O uelete TLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ metete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2IP CIry-81-2P
TILE O aigie TMLE [ change £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P E oy €1

12. | heraby certify that the information supplied with this filing does nnt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or director
of the corporation or the receiver or frusiea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( 904) _L)O 99— f’? 38

SIGNATURE:M&;-J 2 March 14, 2006

+

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e T “Doytime Phona #




