FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N40060 (03-20-2008 90042 Q09 ****70.00
1. Entity Name
LAKE HELEN UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
111 W DELAWARE AVE 111 W DELAWARE AVE 50000951
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 US
O NN 0 WA EED
Suite, ApL. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06) ’
City & State City & State 4. FEI Number Applied For
R . 59-0155620 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired E g‘;?wﬁma'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Ragistered Agent
Name ’
MCCAUGHTRY, JULIE
186 S EUCLID AVE Street Address (P.O. Bax Number is Not Acceptable)
LAKE HELEN, FL. 32744
City FL Zip Code

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

SIGNATURE i
SiGrature, yped or printed name of regivtared agont and tike § Appicabl. (NOTE: Fingisterad Agent signamure requined whan reingiating} . DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees : _Florida Department of Stata
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TRC 7 belete THE [Ichange [ Addition
NAME BORDEN, DELTON NAME '
STREET ADDRESS | 110 HICKORY LN STREET ADDRESS
Cy-ST-2IP LAKE HELEN, FL 32744 crry- St
e TR [ Deite TMLE [J Change [ Addition
NAME BJORKMAN, ERNEST ‘ NAME
STREET ADDRESS | 3725 COMMANCHE TRL STREET ADDRESS
cay-s7-ar . | LAKE HELEN, F1. 32744 CITY-ST- 21 .- e 4 ———— —
TIRLE T [ deiete THE [dchange [ Addition
NAME FURNAL, JEAN NAME
STREET ADDRESS | 128 CYPRESS CIRCLE STREET ADDRESS
CITY-ST-29 LAKE HELEN, FL 32744 CITY-51- 2P
TME ] Detete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2P
TE 7 Delete TmE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry- 512 CITY-ST-29
TITLE 3 Detete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-20 CITY-ST-2P

12. | hereby certify that the information supplied mhmxswdoesnol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true accurate and 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 trustes empowered 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.

SIGNATURE: X 22 L. Dippugl  Tean EFopnint 3fplog 3962392345

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Durytirns Phone #




