2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # NS3000000959

1. Entity Name

FIRST UNITED METHODIST CHURCH OF GULFPORT,

FLORIDA, INC.

Secretary of State

01-18-2007 90106 001 ****61.25

Principal Place of Business
2728 - 53RD STREET SOUTH
GULFPORT, FL 33707

Mailing Address

2728 - 53RD STREET SOUTH

GULFPORT, FL 33707

60002650

AR LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
j A 2 ite, . #, efe.
Suite, Apt. #, elc Suite, Apl. #, etc 01082007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1233420 Not Applicable
Zip Country Zip Country " . 53_7 5 Additional
5. Certificate of Status Desired [} Fee Required
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PEACOCK, THOMAS
5155 10TH AVE NORTH
SAINT PETERSBURG, FL 33710

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

City

FL I Zip Code

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

SIGNATUREY

%m oo 5

Slgnmurs

ar printed name of registered agani and lite it applicable.

(NOTE: Registered Agent signature required when reinstating}

Ltz

F||||-‘is/ Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME D O Detese TITLE ’ [ Change [ Additin
NAME BURCHAM, GEORGE JR. NAME
STREET ADDRESS | 4685 15TH AVE S. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33711 CITY-S1-2IP
TMLE VvCI/D O pelete TMLE [ Change [T Addition
NAME COLLINS, RITA NAME
STREETADDRESS | 5837 TANGERINE AVE SOUTH STREET ADDRESS
Ciry-ST-2P SAINT PETERSBURG, FL 33707 CiTy-S1-29
TITLE D O Detete TIMLE [ Change ] Acdition
NAME JONES, RICHARD NAME
STREET ADDRESS | 5718 18TH AVE SOUTH STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-S$7-21P
TME D [ Delete TME {J Change [ Addition
NAME SEALES, TODD NAME
STREET ADDRESS | 3743 DARTMOWUTH AVE NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33713 CITY-5T-2IP
TME D (] beete THLE [JChange ] Addition
NAME SLICKER, CATHERINE NAME
STREET ADDRESS | 5521 28TH AVE S. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY-$3-21P
TME D [ Detete TLE [ change [ Addition
NAME PEACOCK, THCMAS NAME
STREEF ADDRESS | 5155 10TH AVE N. STREET ADDRESS
CAY-ST-ZIP SAINT PETERSBURG, FL 33710 CiY-51-7P

12. | heraby certify that the information supplied with this filin 3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: X

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

TA7-23-3b 200

HlGN’TI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()12/6 7
[/ o

Daytinte Phone #

//C‘/r‘/f T Z TS




