. - bl FILED
- - P
200 Ot NNUAL REPORT ATION Mar 29, 2007 08:00 A

DOCUMENT # N38021 Secretary of State

1. Entity Nama
HIGHLANDS UNITED METHODIST CHURCH, INC,

Principal Place of Business Mailing Address
1955 BROWARD ROAD 1955 BROWARD ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
03192007 No Chg-NP CR2EO037 (4/06)
DO N OT WRITE I N TH | s S PAC E 4. FEl Number Applied For
598-1853566 Not Applicable

. . 58.75 Additional
5. Cenificate of Status Desired O Fae Required

6. Name and Addrass of Current Reglstered Agent
MCCANN, WILLIAM S
JACKSONVILLE, FL 32208 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed narme of registered agent and tita it apphcable. (NOTE. Registered Agsnt signature requirad when rainsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE v
NAME SHAFER, MARJORIE
STREETADDRESS | 14983 CAPE FOREST TRAIL
GrY-sT-1F | JACKSONVILLE, FL 32226 LOO00O0EaSES0A
me T : 04,05/ 07-50046-004 61,25
NAME V0SS, DOUG :

4

STREET ADDRESS | 1544 MENLO AVE

CITY-ST-21P JACKSONVILLE, FL 32218
TLE C

NAME MCCANN, WILLIAM

e | it s DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-21P

TILE .
HAME .
STREET ADDRESS
CITY-5T-20P

12. | hareby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal sffact as if made undar oath; that | am an officer or diractor
of tha carperation or the raceiver or trustes empowered io executs this repart as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: M" //7@4-«-—-’ 3/z5 /9’7 Fo4/-569- (738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #




