FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

03-22-2007 90004 Q22 ****5] 25
DOCUMENT #N51132
1. Entity Name
FIRST UNITED METHODIST CHURCH OF TAVARES,
FLORIDA, INC.
Principal Piace of Business Mailing Aadress )
600 W. LANTHE STREET PO BOX 1086 40039955
TAVARES, FL 32778 US TAVARES, FL 32778
R R TG RN B LR
Suite, Apt. 4. €IC. Suite, Apl. #, etc. 02092007 Chg-NP CR2E037 (12/06)
Ciry & State City & State 4. FE| Number Applied For
59-0861877 Not Applicable
Zip Couniry Zie Country 5. Certificale of Stalus Desired [ Ei'ziﬁfedétional

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DENMAN
600 W. IANTHE ST. Street Address (P.O. Box Number is Not Acceptable)

TAVARES, Fi. 32778

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the ghligations of registered agent

SIGMNATURE

Stgnature. ryped or prinied name ol regisiered ageni and tile f apphcabie {NOTE: Regisiered Agent signature tequired whien rensianng} DATE

Filing Fee is $61.25 9, Election Carnpaign Financing B Make check payable to

[+] $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE C [ petete TLE T ﬁ Change (] Addition
NAME BOGGUS, ROBERT NAME BOGGUS, ROBERT
STREET ADDRESS | 32009 HARRIS RD seerappress | 32009 HARRIS RD-
cry-srze | TAVARES, FL 32778 CITy-S1-217 TAVARES, FL 32778
TLE T 3 Delee TIHLE C Clchange  [X Addition
NAME RACZKOWSK!, RAY ) NAME HOFFMAN, RHONDA
STREET ADDRESS | PO BOX 47 STREET ADDRESS 3401 N. HWY 19A
ory-st-2P | ASTATULA, FL 34705 c-Si-a1 MT. DORA, FL 32757
Tme T [ Detee TTLE [J Change QAddmon
NAME STINSON, PAULA NAME EOODENOUGH , ROBERT
STREET ADDRESS | PO BOX 673 STREET ADDAESS 434 PEACE RD
CITY-ST-2IF TAVARES, FLL 32778 CITY-ST- 2P TAVARES. FL 32778
T T ) Delete e 1 [ Change  [2Addition
NAME MOULTON, RICHARD NAME CARTER, ALAN
STREET AGORESS | 1750 N NEW HAMPSHIRE AVE. sireetaooress | 33637 LAKESHORE RD
arvst-zp | TAVARES, FL 32778 ony-s1-2P JAVARES, FL 32778
TLE T 2 oclete TITLE = [ Change [ Xaddition
NAME DOBBS, DICK NAME HEY, MARIE
SIREET ADORESS | 5234 SAILBOAT AVE. STREET ADDRESS 31328 ANDERSON DRIVE
Chv-sT-20 { TAVARES, FL 32778 CITY - 5T-21P TAVARES, FL 32778
WILE T @ Delate nIe EMAILES , BOB [J Change @Addition
NAME CLUTTS, NANCY NAME
STREET ADORESS | 926 LAKE ELSIE DR. STREET ADDRESS 5789 BOUNTY CIRCLE
orv-sTzp | TAVARES, FL 32778 Clly-s1- 28 TAVARES, FL 32778

12. | hereby cerlify that ihe informalion suppiied with this filing does not quality for the exemptions contained in Chapter 18. Florida Statutes. | further certify that the information
indicated on this reporpaf sUbplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
of the corporation or e receivier or truslee empowered to exegute this refort as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addiess, with all cthey ke emppwel
SIGNATURE: ‘ a \&V ponsa H. dorrman  3lAlol 3525432701
SiGNATURE AND TYPED CGR PRINTED NAME OF SIGNING %mczlr:na DIRECTOR Dale ; Daylime Prone &




