2007 NOT-FOR-PROFIT CORPORATION Jan ISF%%(F7D800 am

ANNUAL REPORT

Secretary of State
PgnWCNEWZAENT # N92000001 026 01-18-2007 90117 027 ****61.25
MELROSE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
5807 HAMPTON STREET PO BOX 576
MELROSE, FL 32666 MELROSE, FL 32666
O G R NS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i dilie LEH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3234021 Not Applicable
ap . Country Z® Country _ 5. Cerfificate of Siatus Desired  [] ?3;35 WI
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPESA, DONNA R
7654 GRAND MESA AVE Street Address {P.O. Box Number is Not Acceplable)
KEYSTONE HEIGHTS, FL 32656
City FL I Zip Gode

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

" SIGNATURE
Signature, typed o' printed name of registered agent and titie i applicabe. (NOTE: Registered Agent signature required when reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CBT [ Detete TITLE [0 Change  [] Addition
NAME DIPESA, DONNA R NAME
STREET ADDAESS | 7654 GRAND MESA AVE STREET ADDRE4S
Ciry-SF-ap KEYSTONE HEIGHTS, FL 32656 CITY-$1-21P
TITLE T - petete TALE [ Change [ Addition
NAME TUCKER, VERA NAME
STREET ADDRESS | 21301 NE 35TH PLACE STREET AGDRESS
Ciry-S1-2ip HAWTHORNE, FL 32640 CITY-5T-71P
MLE ST Xﬂem TmE [ Change ] Addition
NAME STORY, RICHARD NAME
STREET ADDRESS | 105 S STARLAKE DR STREET ADDRESS
CITY-SF-2IP HAWTHORNE, FL 32640 CITY-ST-21P
e T 3 peete e S W ctene [ Adiion
NAME BLANKENSHIP, PAT NAME
STREET ADORESS | 145 HILLTOP LOOP STREET ADDRESS
CI¥Y-S7-21P HAWTHORNE, FL 32640 CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2IP CIry-s7-2P
THE T Detete THLE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TI7 CITY-ST. 2P

12. | heseby centify that the information supplied with this fg:rrg does not quality for the exemptions contained in Chapter 119, Firida Statutes. | further certily that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direchor
of the cotpaoration or the receiver or truste¢ empowered 1o execule 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 attachrment with an address, with ali other like empowered.

SIGNATURE: %(&Q_m_, 1-3- 0 (352) 4737903

SIGNATURE ARD TYPED OR FIoWIED W SIGIENG OFFICER OR Daytime: Plone &




