FILED

Mar 27,2008 8:00 am
2008 NOT - NUAL REPORT CRATION Secretary of State

DOCUMENT # N38021

1. Entity Name

HIGHLANDS UNITED METHODIST CHURCH, INC.

03-27-2008 90029 023 ****6] 25

Principal Place of Business Mailing Addrass 4 0 0 5 z b U q
1955 BROWARD ROAD 1955 BROWARD ROAD . . B
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 BT
RS IEAERIEL D EEARLRERTORR R
10421 Biscayne Bilvd.
Suite, Apt. # etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (121'05,
City & State City & State . 4. FEl Numbaer Applied For
Jacksonville 4 Florlda 59‘1 853866 Not Applicabla
Zin Country ’ 3 2Zi201 8 Courntry -- 8. Ceruficata of Status Desired - “Ease‘gesqlﬁ;‘:;ﬁo"a'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
MCCANN, WILLIAM S Talbott, Joanne
7664 LAURA ST. N. . Street Addrass (P O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32208 417 Ridgevyek "br.

o Jacksonville FL Iflﬁiof%

8. The above namad aniity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant

SIGNATURE ’ ; /%GQNNE TALBATT - PRES. 3,9\5} O%

Sigrfature, yoea or sonied narre of 'nqlst‘-nod agent and iile 1 apoicadie, {NOTE: Raga(ared AQant 3gnaturs "BQuIBa #rad reinstabng) i DATE "
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Flo_dda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFEICEHS_JAND DIRECTORS IN 10
me % 1 deiete e s XlcChangs ] Addition
NAME SHAFER, MARJORIE NAME Shafer, Mar_] orile
STREET ADDRESS | 14983 CAPE FOREST TRAIL smeeranoress | 14983 Cape Forest Trail
anv-st-zp | JACKSONVILLE, FL 32226 wvst?? | Jacksonville, FL 32226
e T 3¢ peters me P (O thange [0 Addition
NAME VOSS, DOUG NAME Talbott, Joanne
STREET ADDRESS | 1544 MENLO AVE seeraooress | 14112 Ridgewick Dr.
GT-ST-2P | JACKSONVILLE, FL 32218 C/Y-ST-2P Jacksonville, FI, 32218
TME c Gt Detete e v o7 £ change 3 Addition
NAME MCCANN, WILLIAM NAME Thompson, David
STREET ADDRESS | 7664 LAURA ST. N. SWEETADORESS | 7848 Laura St.
ciry-st-zp JACKSONVILLE, FL 32208 CITY-§T-2IF Jacksonville, FL 32208
(113 O palete TILE [ change [T Aadition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP cify-51-28
TLE T Delere Tme [Jchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
s F Delere L [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2F
12,

SIGNATURE:

+ heraby certify that the information supokiad with this filing does not guality for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legai affect as it made under oath: that | am an officer or director

ot the corperation ar tha receiver or trustee empowaerad 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aill ather like empowergd. @Ol‘*
)

25 DR 151

Dayuma Prore =




