FILED
2008 Ot ANNUAL REPORT 1O Mar 01,2006 8:00 am

DOCUMENT #N40784 Secretary of State
1. Entity Name 03-01-2006 90015 050 ****61 25
FIRST UNITED METHODIST CHURCH OF GREEN COVE
SPRINGS, INC.
Principal Place of Business Matting Address
500 WALNUT STREET P.O. BOX 85
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 US
e v EEG R R ERRHIREALEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Cth-NP . CR2E0GT (11/05)
City & State City & State 4. FEI Number Apptied For
592414082 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O Eg‘gesqg‘:;“mal
6. Name and Addreas of Curremt Registered Agont 7. Name and A of New Regl Agent
Name
DUNN, AMY
107 NORTH PINE STREET Streel Address {P.0. Box Number is Not Acceptable)
: GREEN COVE SPRINGS, FL 32043
City FL ] Zip Code

8. The above named entity submits this slatement 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 agenl.

SIGNATURE
Signatune, Typect Or Dremed nayme ot regratered aget end tite f appreanie (NOTE: Aagratered AQent signanue mequred when renstng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
L Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TR o O oelete TME [ change £ Addition
MAME BESELER, JOAN NAME
STHEET ADDRESS | 302 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-27 GREEN COVE SPRINGS, FL 32043 CaY-ST-2P
TNLE TC ] Delete WILE [J Change [ Addition
MAME DUNN, AMY NAME
STREETADDRESS | 107 N PINE ST STREET ADORESS
CriY-51-0P GREEN COVE SPRINGS, FL 32043 CAy-St-2P
THLE T W Dckete Tme [ crange  [J Addition
NAME PODBEVSEK, RICHARD NAME
STREET ADDAESS | 202 VERMONT ST STREET ADORESS
CImY-S3-2P GREEN COVE SPRINGS, FL CITY-S5-2P
TLE TR [ etete THE [Jcrange [ Aadition
NAME UNDERWOOD, HELEN NAME
STRETT ADDRESS | 804 CYPRESS STREET STREET ADDHESS
Guy-g1-ze GREEN COVE SPRINGS, FL 32043 , ORY-S1- 29
e TR 3 pelete TmE O cChange [ Addition
NAME BOWLES, DON NAME
STREET ADDRESS | 1454 WILKIES POINT RD STEET AODRFSS
CIFY-§1-2p GREEN COVE, FL CITY-ST-2P
TITLE O petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ oY-sT-zP

12. | hereby cerlify that the information sug@ilied with thig'filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemenial report is tryb and accurate and that my signalure shall have the same legal efiect as if made under oath: that | am an officer o1 director
of the corporation or the receiver or tistee em| red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed. or on an altachment with gh address, witlyall other like empowered.

SIGNATURE: __{ Opl 4l Amy Dunn  2-9-06  904-284-8019

slauﬁIEAbeenodmm:fﬁmmmm Dae Oaytme Phone §

/




