2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT #N51132

1. Entity N

FIRST UNITED METHODIST CHURCH OF TAVARES,
FLORIDA, INC.

03-03-2008 90189 041 ****£1.25

Principal Flace of Business Mailing Address
600 W. LANTHE STREET PO BOX 1086
TAVARES, FL 32778 US TAVARES, FL 32778
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"l”” "’ I”I“’"Hl"l H”I HI} Im; lml ||||| m lm |||’"I“| ‘"I
Suite, Apt. #, etc. Suite, Apt, #, etc. 02212008 Chg-NP CRIE
- 037 (12106
600 W. Ianthe Street 9 ¢ )
City & State City & State 4. FEI Number Applied For
59-0861877 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
A Name - - = -

JONES, DENMAN
600 W. IANTHE ST.
TAVARES, FL 32778

Barham, John

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above nameed-e

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

=) ;L_ﬁa‘IEQ

Signatute, Iyguad ar printed mame of registarad agent and tillg il applﬁbla\\ (NOTE: Registersd Agant signature required when reinstating)
Filing Foe is $61.25 5. Yiection Campaign Financing $5.00 MayBe | .  Make check payablato
Due by May 1, 2008 Trust Fund Contribution. Added to Fees F{oﬂda_ Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND .DIRECT(.)RS II-\J 10
TITLE T £ pelete TITLE ¢ é Changz  [J Addition
NAME BOGGUS, ROBERT NAME Hoffman, Rhonda
STREET ADDRESS | 32009 HARRIS RD STREET ADDRESS 401_N. 19
crv-st-zp | TAVARES, FL 32778 CITY-ST-2P ﬁt . Dora :W¥L §2575
TILE T [ petee TLE Good enough, Robert O Change 3 Additien
NAME RACZKOWSKI, RAY HAME 434 Peace Rd
STREET ADDRESS | PO BOX 47 STHEET ADDRESS
CITY-ST-7P ASTATULA, FL 34705 GITY-G7-7IP Tavares, FL 32778
TITLE T O oelete TITLE T [J Change [ Addition
NAME STINSON, PAULA NAME Carter, Alan
STREET ADDRESS .| PO BOX 673 T - STREETADDRESS | 23637 Lakesho .- _—
CITY-ST-21P TAVARES, FL 32778 CEFY-$T-2IP '}avares B ﬁlg_. 5579§
TITLE T K oelete TITLE [ Change Eﬂ Addition
NHAME MQULTON, RICHARD NAME True, Michael
STREET ADDAESS | 1750 N NEW HAMPSHIRE AVE., STREET ADDRESS 1mb la
om-57-2P | TAVARES, FL 32778 oTY-37- 28 a 9021 7imberlang By
TITLE T J Delete (13 [ Change £ Addition
NAME HEY, MARIE NAME HOf fman, Wayne
STREET ADDRESS | 31328 ANDERSON DRIVE smeeraponess | 3401 N. Hwy 19A
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P Mt. Dora, FL 32757
TILE T O pelete TITLE I Change [ Addition
NAME SMAILES, BOB NAME
STREET ADDRESS | 5789 BOUNTY CIRCLE STREET ADDRESS
CITY-51-21P TAVARES, FL 32778 CITY-S§1-21P

12. | hareby cerlify that the infermation supplied with this f|||n does nol qualify for the exemptions contained in'Chapler 119, Florida Siatutes. | further ceriify that the information
indicated on this report gr-sepgiemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ¢r director

of the corpoaration g
changed. of on 3

SIGNATURE:

e receiveY or trustee smpowered to expeute thy ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
artachment l;‘a’r:g:is‘ thiall othek ke em red. \

SIGRRTURE AND TYPED DR PRINTED WAME OF S1GKING D(Fti*i OR DIRECTOR

Joate Deytime Phone #




