2007 NOT-FOR-PROFIT CORPORATION Feb 05};‘%{_)‘(];7]) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N92000000769 =
1. Entity Name 02-05-2007 90112 050 61.25
THE NOCATEE UNITED METHODIST CHURCH, INC.
Principal Place of Business Maifing Addrass
P.0. BOX 393 P.0. BOX 393
NOCATEE, FL 34268 US NOCATEE, FL 34268 US
P | WA I O G A S A
Sutte, Apt. #, atc. Suite, Apl. #. etc. 01272007 : p CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0393818 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ gngmmm'
8. .Name and Add of Current Reg ed Agent 7. Name and Address of Now Registered Agent
Name
PITTS, FRANCIS - Frranes Prmrs
AT SWEHARIOFFEST Street Address (P.0). Box Number is Not Accaptable)
2FES-SE-NORMAN AVE
ARCADIA, Fl. 34268 628 W. EFAE sT.
City Zip Code

8. The above named entity submits this statemant for the purposa 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
Signeture, typed or printad name of registared agent and bte # applicabie (NOTE: Regesiorad Agont sigrature recuired whon renstelng) DATE
Fm“g: Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of Stata
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T ‘[ Detete mE T 8 Change [ Acdition
NAME PITTS, FRANCIS NAME PITTS FiRANGS ,
STREET ADORESS | 2706-5E- NORMAN-AYE sraTovess | @28 W, EFFi& S
civ-si-2p | ARCADIA, FL 34266 Cily-ST-2P A2 CADID, L 3424
TME T [ Detete TLE [Jchange [ Addition
HAME LOFLIN, RONALD NAME
STREET ADDRESS | 720 PARKVIEW RD STREET ADDRESS
CayY-ST-2P ARCADIA, FL 34266 CIY-S1-21P
TME T [ Deete e O Change  [J Adgition
NAME KINNAMAN, SHARON NAME
STREET ADDRESS | 2978 SE CREEKWOOD TERRACE STREET ADDRESS
cny-ST-ap ARCADIA, FL 34266 Cry-S1-2IP
e +b Delete me 7 [ Change Adgition
RAME MARRY—BETTY o RANE AL wIELS = )
STREET ADDRESS | 5Q0-SE-AIRBORT-RD swertaonness | 2 YL M-E. HwyY TO Il
Cm-SI-ZP | ARCABHA-Fi—34266- CrY-S1-2tP HArRe4DI A Fe 34 b
e LUS [ Delete T LL/S DR Change ] Adaition
NAME PITTS, NANCY NAME PiTTS ALY
STREET ADDRESS | 2708-GE-NORMAN-OVE smETomes | 28 W, EFFIE ST
ory-si-zp | ARCADIA, FL 34266 CIvY-5T-2P Aeen DIA Ce YLl
TME ] elete WE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2F CITY-sT-21P

42. | hereby certify that the information supplied with this '2:23 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accyrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: fyaz, : Lo ~28- o 3-44(-23¢7

AND PRINTED NAME OF S)GNING OFFICER Of DIRECTOR [ ] Daytime Phore #

v



