FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgwcwENT #N49884 02-18-2008 90014 035 ****70.00
THE FIRST UNITED METHODIST CHURCH OF
MELBOURNE, FLORIDA, INC.
Principal Place of Busingss Mailing Addrass S LILEA R 1 L]
110 £ NEW HAVEN AVENUE 110 E NEW HAVEN AVENUE '
MELBOURNE, FL 32901 MELBOURNE, FL 32901
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Addrass ”"ﬂm ||] I]lll mll mll m" Im |]|II mﬂ I]III mﬂ Iml I]II“II |’ |II|

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEl Number Applied For

59-0674249 Not Appliceble
Zp Country Zip Country 5. Certificate of Status Desired E] E:gﬁmm‘
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registared Agent
—— S — e S—— Name ~ . -~ - - = .
THOMPSON, CHARLIE
2404 DUNBAR AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City F L Zip Code

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

SIGNATURE

Signatee, typed or peinied nama of regisierad agen! and ithe # applicable. {NOTE: Registered Agent signatume requirsd when rsinsiating} DATE

Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to

Due 1 8 Trust Fund Contribution. Added to Fees Florida Department of State

by May 1, 200

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c - [ betete L N Change {3 Addition
NAME THOMPSON, CHARLIE MAME
STREET ADORESS | SA2.REACHLAND AVE smerraooness [249G DONBAR AVE .
CAY-ST-2P | BdaMBANRL-32007 av-srze IMELBOURNE . FL 32941
TME vC [ pelete TALE N Changs  [C] Addition
e SNSRI NAME NVETZMAN,: KEITH
STREET ADDRESS | 842 PEACHLAND AVE STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32907 CITY-31-2¢
me T [ Delete ME I change [ Addition
NAME ~ | COFFIN, RANDY NAME
STREET ADDRESS | 3401 GRAN AVE STREET ADORESS
CITY-§T-21P PALM BAY, FL 32505 CITY-ST-2P
TITE S O pelete TMLE O change [ Addition
NAME LYNCH, LINDA NAME
STREET ADDRESS | 970 HUNT STREET , NW STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32907 CITY-S1-2P
NLE 1 tetete TME JChange  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P -
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 1s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: $#4#84xe 4. T Hom pion/ %M d-1i-of BRICH /

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytirne Phone ¢




