. FILED
2008 NOT ANRUAL REPORT 1IN Jan 23, 2008 8:00 am

DOCUMENT # N92000001026 Secretary of State
1. Eniity Name B ook e
MELROSE UNITED METHODIST CHURCH, INC. 01-23-2008 90005 033 =#761.25
Principal Place of Business Mailing Address
5807 HAMPTON STREET - PO BOX 576 quuv~ -
MELROSE, FL 32666 MELROSE, FL 32666 : A
R AR OV RN DR CEE
Suite, ApL. #, otc. Suita, Apt. #. elc. 01062008 Chg-NP CR2E037 (12/06)
Tty & Stae City & Slato 4. FEI Numbar Appiied For
50-3234021 e hopTcabie
Zp Country Ze Country 5. Coertificate of Status Deslred O F’L:‘ngq l':dﬂ::"""a'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name
DIPESA, DONNA R
7654 GRAND MESA AVE Strest Address (P.O. Box Number is Not Acceplable)
KEYSTONE HEIGHTS, FL 32858

Clty FL | Zlp Code

8. The above named antity submits this statemant for the purpose of changing Ite registered office or registered agent. or both, in the State of Florida. | am famillar with. and accept
tha abligations of reglstered agent.

SIGNATURE
Signature, Typed of printed rame of reghisced sgent and e If spplcable. (NOTE: Reginterad AQent signeturs recuired whan reinstating) DATE

".Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

" Dueé by May 1, 2008 Trust Fund Confribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE CBT O Delstr me [T change [ Addltion
NAME DIPESA, DONNA R NAME
STREET ADDRESS | 7654 GRAND MESA AVE STREET ADDRESS
CiTY-57-2IP KEYSTONE HEIGHTS, FL 32856 CITY-ST-2IP
ne T 8 Deleta e T James C Tucker G4 Change ] Addition
NAME TUCKER, VERA NAME
STREET ADDRESS | 21301 NE 35TH PLACE STREET ADDRESS 12{1321_1{ ne 35;? P%;gio
olv-s1-2¢ | HAWTHORNE, FL 32840 oTY-51-29 awinorne, .
TITLE S O petere TME [dchange [ Addition
NAME BLANKENSHIP, PAT NAME
STREET ADDRESS | 145 HILLTOP LOOP STREET ADDRESS
CITY-ST-7IP HAWTHORNE, FL 326840 CITY-ST-21P -
Tng 0 Delets MLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP ary-s1- 2w
ut: 3 ke TME Dichnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE O Dslets mE Cichange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CAY-ST-280

12. 1 hereby certllg that the information squIIed with this flling does not quallty for the exemptions containad in Chaplar 119. Florida Statutes. | further certify thal tho Intormation
indlcated on this report of supplemantal report I8 true alw accurale and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowared Lo exacute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 1111
changed, or on an attachmant with an addr | other like empowaerod.

SIGNATUR Ao \- 21 -0, [ED T ERETS

BIONA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




