2008 N NNUAL REPORT (AR) O May 04,2006 8:00 am

DOCUMENT # nase72 Secretary of State
1. Entity Name - 05-04-2006 90204 037 ****g] .25
CITRA FIRST UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address - g
2000 NE 180TH STR PO BOX 178
CITRA FL 32113 CITRA FL 32113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4: FEI Number Applied For
13-4206491% Not Appticable
Zip Country Zip . Country 5. Certificate of Status Desired (] gi‘gesqlg?:;ﬁona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BORDENv KATHY Street Address (P.O. Box Number is Not Acceptable)
3024 NW 10TH ST.-
OCALA FL 34475
City FL Zip Code

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

the obligations of registered gept.
Koty Bocden  Chair -Adinistrative Board 1)U (0
1 [ v

SIGNATURE 7] .
Signatuie, typed ‘r printed fume of registered agerd and ity apphnablel {NQTE Fegistered Agent signalisre required whe remnstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD L Detete TiLE gD . [} Change T Adition
NAME FORWOOD, THOMAS M A BORDEN , MIcHBEC
STREET ADDRESS 17525 N HWY 301 STREETADORESS | 3 & 2 o Nw 10 37
crv-s-2p |CITRA FL 32113 CITY-ST-2P cchaLhs | FL 39y 724
ILE VPD ' B Delete mME o : BZ Change [ Addition
NAME WARD, WILLIAM HAME FoLt wool |, THemAS m
STREET ADDRESS {5215 E HWY 318 smeeraoress [/ 75 25 Nw Hey 30/
ory-st-2p [CITRA FL 22113 CITY-ST-ZiP CITRA FC 32113 '
e D £ pelete . e CJ Grange [ Addition
NAME PINNER, CONNIE NANE
STREET ADDRESS | 4620 E HWY 318 STREET ADCRESS
gmv-si-zp |CITRA FL 32113 CiT- ST-2i8
e D : 3 velete TmE I Charge [ Addition
NAME LAWRY, RUBY NAE
STREET ADDRESS 20781 E HWY 318 STREET ADURESS
| omvste JoiTRA FL 22113 . bir-sT-2e ‘
N e T etete VmE Ol Ghange [ Actilion
" NAME ANt
STREET ADORESS
s
ke y O Dewte TmE O charge [ Addition
Ine - ; NAME
[ — STREET ADDRESS
mvsize | , Comy-S1- 2P

- - - T writn this Gl t Quatity for the exemptions contained in Section 119, Florida S I f i i i

- tormation supplied with this 6ing does no ' , Florida Slatutes. | further certify that the infarmation

12, fnré?éi?é’dcgh 1_:%;?1:1819123 g: guppiememg! 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 corpors Sion of the receiver or trustee empowered !Oofgec}p‘:g ?rllf repg:legs required by Chapter 617, Florida Slalutes, anc that my name appears in 8lock 10 or Block 11
€ ! 3 THE. (sl . -
if changed, of on @~ attachment wilh an address, with er b?n‘fh‘i BOﬂ" en 4‘0@ 2.

. / 2
' )
SIGNATURE: __£- V€ ou4

e T o o PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate P




