2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgiEJNl;JmIZAENT # Na1780 Jan 29,2007 08:00 AM
Secretary of State
GRACE UNITED METHODIST CHURCH, INC.
Principal Place of Busingss Mailing Addross
1822 MADISON STREET P.O. BOX 226
o o Hll”m |H|‘||‘ Hl” ‘l“l ‘lwlm l’l“ I’Illl‘l” I’IH lm’ mm |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Aptl. ¥, elc Suile, Apl #, alc. 15t MOORE CR2E037 (10/08)
Cily & Slalc Cily & Slalc 4. FE1 Numbar Appliod For
59-3187572 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerlificale of Slatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
. Name .
WlLLlAMS, BETTY D Slroel Address (P.O. Box Number is Not Acceptable)} '
4366 NW 219TH ST
LAWTEY FL 32058
City FL Zip Coda
8. The abeova namod antity submits this statement for the purposo of changing its rogislered olfice or registered agent. or both. in the Stale of Florida. | am familizr with, and accopt
tha abligations of regisiered agent.
SIGNATURE
Signatare, ypud or prnled name ¢ regisiered agenl and tile | appleablo, {NOTE: Ragsterad Agan sigraiura reduted whan rainstanng) DATIE
FILE NOW: FEE IS $61.25 ) 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Gontribulion, [ Added to Fees . Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
il S O pelele i HAOANOE 10877 O change T Adtition
NAME CAMP, SONIA NAME . }JUU,UQL BLOSTY
SINETADDRLES | 1817 TRUMAN ST. SILTADDRESS 020200 -80038-M5 61,25 \
CITY - 81-7IP LAWTEY FL 32058 CIY-ST-2IP ‘
TE D 3 Delete L (O change [ Addition
NAME WILLIAMS, BETTY NAML \
SIRTET ADDRESS | 4266 NW 219TH ST SIREETADDRESS ‘
CITY SI-2iP LAWTEY FL 32058 CHY-S1-/p
inn VP [ pelete 11t O Change [ Addilion
NAME MORRIS, JOHN NAME
SIMITARRISS | PO BOX 342 E ST AT S5
CIry-s1- P LAWTEY FL 32058 CIlY-S81-71P
nr DT [ Detete T O change [ Adeion
NAM:. EDWARDS, JUNE NAMI |
HIRECT ADDRESS 803 E BRIDGES ST SIRELY ADDRESS
CIIY-S1-2IP STARKE FL 32091 CIIY-S1- 4P
i P [ belete i ’ [Clchange [ Addition
NAME TATAM, LISA NAML
SINELTADDRESS | 2556 NW 218TH ST SIREFTADDN 3
Y- SI-7Ip LAWTEY FL 32058 CITY-S1- 2P
fme ™ [ Delete me O Change [ Aaddion
NAME STEINMEYER, ELAINE NAML
SIREET ADDRESS | 2990 NW CR 225 SIREET ADDRESS
CITY-S1-71P LAWTEY FL 32058 CITY-51-21F
12. | hereby cerlily that the informanion suppliod wilh this filing does not qualify for Iho exemplions contained in Section 119, Florida Slatutes | lurther cerlify (hal the information
indicaled on ihis report or supplemaontal roport is lrug and accurata and that my signature shall have lhe same legat effect as if made under oath; thal | am an oflicer or dircctor
of tho corparation or tho roceiver or trustec empowered Lo oxecuta this report as roquired by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 1t
il changed, or on an allachmont wilh an address, with all olher like empowerad.
< ‘ o
- - - /
SIGNATURE: ___Jid, AV Willons (-5 I 08419,
Sk TunEeE Ann T [“3a} Jﬂ DEINTENNAME AE SIAMMS AOEECED AQ RIOESTAD MNMakas Mavlhre Brhevea d




