- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N43366 04-02-2008 90025 010 ****61 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF CHIEFLAND,
INC.
Principal Place of Business Maiting Address
BOX 1086 BOX 1086
CHIEFLAND, FL 32644 CHIEFLAND, FL 32644
R e U E AR IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2338375 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ggﬁ{igiﬂﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Narme
BEAUCHAMP, GREGORY V.
107 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL I Zip Cocde

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

SIGNATURE
Signature, typed or printed name of regisiersd agent and ble i applicable (NOTE: Regiatered Agent signature required when reinstatingh DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payéble to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Detete TILE [ Change * [ Addition
NAME MARTIN, WAYLAND G NAME
STREET ADDRESS | 1801 SW 5TH STREET STREET ADORESS
CITY-ST-2IP CHIEFLAND, FL 32626 CITY-5T-21P
Tme T [ Delete TNLE [Jchange [ Additicn
NAME KING, NANCY NAME
STREET ADORESS { 209 NV 8TH STREET STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2IP
TmE T O Deleie TITLE [J Change [ Addition
NAME AUSTIN, ROBERT NAME .
STREET ADDRESS. | 12150 NW 80TH AVE. STREET ADDAESS - - - -
CITY-ST-2IP CHIEFLAND, FL 32626 CITY-S7-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP CITY-3T-2P
E O Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling doas 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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: WMM a/l‘i!Q% 3S3-493-4637

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phene #




