FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N43366 02-15-2007 90042 001 ****61 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF CHIEFLAND,
INC.
Principal Place of Businass Mailing Address
BOX 1086 BOX 1086
CHIEFLAND, FL 32644 CHIEFLAND, FL 32644
N — T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
58-2338375 Not Applicable
p Country Zip Countty 5. Certificate of Status Desired O Eeae qu 3?;‘;""””
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BEAUCHAMP, GREGORY V.
107 E. PARK AVE. Street Address {P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of regsterea agent and ttle it appdcabie (NOTE; Registered Agant signatura required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I .
THLE D 18 el I Martin, Wayland G. 0 Change  B] Addiion
NAME HARDEE, FAUNITA NAME 1801 SW 5th St
STREET ADDRESS | 11561 NW HWY 129 SREETADORESS | & ey RL :-526 26
GIY-ST-2F | CHIEFLAND, FL 32626 CITY-ST-7P letland,
TILE T T Delete HILE T [ Change 'mAdai:ion
NAME KING, NANCY HAME Robert Austin
STREET ADDRESS | 209 NW 8TH STREET STAEET ADDRESS 121 . .
NW

CIFY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2P 50 80th Ave, » Chiefland FL 32626
ME T ¥ Delete L £ Change  [J Aadition
NAME WILSON, WIHLENA NAME
STREET ADDRESS | 1208 W PARK AVE STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CIiY-S1-29
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-21P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliong contained in Chapter 119, Florida Statutes. | further Gertify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all cther like empowered.
SIGNATURE: W { jlad _ QY T/ROST a5z -493-4/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone §




