2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N49400

1. Entity Name

EDGEWATER UNITED METHODIST CHURCH, INC. OF
EDGEWATER, FL

Secretary of State

03-19-2007 90058 007 ****61.25

Principal Place of Business
211 N RIDGEWOOD AVE
EDGEWATER, FL 32132

Mailing Addrass
204 HUBBELL ST
EDGEWATER, FL 32132

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV R F A

Il

Suite, Apt. #, slc. Suite, Apt. #, etc.

03082007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2344240 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Ei{?q :‘if:;""“a'
8. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BERG, WARD
500 CANAL ST. Strest Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinled name of registared agent and btlm if applicatle. (NOTE: Registerad Agent signature required when reinslating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T VT B eiete T Uyis —_ O chenge [ Addition
NAME BERG, WARD NAME ‘\(\Q_‘-—g\m AL Mo 50
STREET ADORESS | 205 RANKEN DR STREET ADDRESS | | Ay, Q}\ —\-\“3\(‘2,
CITY-§7-2P EDGEWATER, FL 32141 CiIY-s1-2IF NS Nz . = At il
TITLE ST B Delete TILE I change [ Aodition
NAME CRAWFORD, DON NAME
STREET ADDRESS | 2518 TAMARIND DR. STREET ADDRESS
CIFY-§T-2IP EDGEWATER, FL 32141 CY-St-2p
TITLE cT O pelete THLE O change [ Addition
NAME LOCKE, JAMES NAME
STREET ADDAESS | 1989 CRANE LAKES BLVD STREET ADORESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CITY-Si-2P
TITLE 2 vetete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-s1-ap

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Flarida Statutes, | furthar cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

Y EY AR

sionaTuRe: hheed¥s Copeec—

3/1 L/o"!

Daytme Phone #




