2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N39957

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF
INTERLACHEN, INC.,

Feb 28,2008 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

P.0. BOX 126 P.0. BOX 126
INTERLACHEN, FL 32148 LS INTERLACHEN, FL 32148 US
o ) " ] COIA - PR L T

DO NOT WRITE IN THIS SPACE

ARSI GRERTRTAAR RN

01082008 No Chg-NP CR2E037 (4/086)

4, FEI Number Applied For
59-2405486 Not Applicable
- “._‘ ‘ Lo NI ST 8. Certficate of Status Desired O gg';?q.ﬁf:;“‘m‘
8. Name and Address of Current Registered Agent L , . ‘o,
* .y . - ! - Ve - -,.:l -
MYERS,AC A  Te R (Tar T - R
242 NEW YORK STREET ' - Do NOT WRITE

N.W. CORNER NEW YORK ST & BISHOP AVE.
INTERLACHEN, FL 32148

"IN THIS SPACE

k]

8, The above namid entity sub
tha ohligations %

SlGNATUREﬁ
ionatdte,

registerad fgent.

its this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

gent Mot appicable

(NOTE: Reglsterad Agant signatura requlred when reinslating)

batE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS , - ) ~ . B
TME AC ‘ L - ool . A
NAME MILLER, DAVID o o e PRI ol N
STREET ADDRESS | 109 ROBERTS STREET B I L e 3 O S POV S
CTY-$T-20 | INTERLACHEN, FL 32148 ' ‘ ! oE e
p—_ = %pwwmwmwmmmmwwmmmﬁz
NAME DRIEKELL, NANCY Lo e ‘-]----_: T o
STREET ADORESS | P.00. BOX 854 0 ,'iUUHUU-I;"fL;?SQH_
orv-s1-2¢ | INTERLACHEN, FL 32148 QS HLA0B-BO03Y-014 £1. 25
TITE P :
NAME SEARCY, F. DURHAM
STREET ADDRESS | 105 DOTTIE CT - |
CirY-sT-29 INTERLACHEN, FL 32148 DO NOT WRITE
TILE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME - :
STREET ADDRESS !
CITY-$T-2IP |
TITLE '
NAME
STREET ADDRESS
CITY-5T-2IP
12. | hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

di d c? ffi if I ffi

of the corporation or the re
changed, or on an attachmgnt w::n an address, with all other like empowerad.

iver Of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SAs7hs 2

SIGNATURE: =

TOR

Daia Daytim# Prons &




