FILED
200 T ANNUAL REPORT 1 ToN Feb 07, 2007 8:00 am

Secretary of State

DOCUMENT # N39957
1. Entity Name 02-07-2007 90034 034 ****g1.25
THE FIRST UNITED METHODIST CHURCH OF
INTERLACHEN, INC.
Principat Place of Business Mailing Address
P.0. BOX 126 P.0. BOX 126 341
INTERLACHEN, FL 32148  US INTERLACHEN, FL 32148 US quuiv
2 Frincipal Place of Business - No P.O. Box # 3. Mailing Address ‘ Ilnﬂn ||| INI m|| “m Iﬂﬂ "n I]III 'IIII I‘m I]I“ I]I“ IIIIHH H uﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007  Chg.NP CR2EQ37 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-2405486 Not Appiicable
op Country Zip Country 5. Certificate of Status Desired O Eaaegfqlﬁ?::bml
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registernd Agent
Name
MYERS,AC— —
242 NEW YORK STREET Street Address (P.O. Box Number is Not Acceptable)
N.W. CORNER NEW YORK ST & BISHOP AVE.
INTERLACHEN, F1. 32148
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations o istered agent.

SIGNATURE A ! ] 31 /O 4
Tegrered agert and ttie  BppicaDie. (NOTE: Regsterad Agent Egranre requrad when rensmng) f Late
A
F“Ing Fee Is 1.2% 9. Election Campaign Financing $5.00 May Be Maka chack payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P TR Delee T Arwins Crimw ClChags [ Asdilion
| oo | DAY i

S5 5

109 "Kepewrs I

£ITY-ST-2P INTERLACHEN, FL 32148 CITY-ST-2P INTERLACHEN o 361} q g
TME D [ pelete TLE [l Change [ Adeition
RAME DRIEKELL, NANCY NAME
STREET ADDRESS | P.O. BOX 854 STREET ADDRESS
oiTY-S1-2P INTERLACHEN, FL 32148 CITY-S57-ZP
TIME P 7 velete THLE [J Change [ Addition
RAME SEARCY, F. DURHAM NAME
STREET ADDRESS | 105 DOTTIE CT STREET ADORESS
CITY- 5T~ 2P INTERLACHEN, FL. 32148 CiTY-S7-2P
NTE [ pelete NTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S7-2P CITY-ST-ZP
TIME [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-5T-2P CITY-ST-2P
TLE [ Delete TILE [T Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY -SE-2IP . - CTY-ST-2AP

12. | hereby certiy that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o & te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j ed,

changed, or on an atiachment wit cdress, with all other lempowert
SIGNATURE: /A/j7 I54-669-45//
OF 31GMNO OFFIER OR DIRECTOR rd F.™ Daytme Phone #




