FILED
BT T NNUAL REPORT oM Jul 17,2007 8:00 am

DOCUMENT # N93000004365 Secretary of State
1. Entity Name 07-17-2007 90107 018 ****70.00
MiCANOPY UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
201 NW2ND AVE. P.0.BOX 273
MICANOPY, FL 32667 US MICANOPY, FL 32667 US s _
T T 3 vesassees LR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-Np CR2E037 (12’(5)
City & State City & State 4. FEI Nui Applied For
NOT APPLICABLE Not Applicable
Zo Coumtry Zp Courtry 5. Certificate of Status Desired E" geae.;asm‘:rdm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name » -
GEIGER, JAMES Jobn Brower
22215 NW106TH CT. Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 438
MICANOPY, FL 32667 R7 1/ Box 2%9
City . Zip Coge , .
i anepy FL | %5F6s 7
8. The above named emit‘y submits this stat for the purpose of changing its registered office or registered agent, Of’6oth. in the Stale of Fiorida. | am familiar with, end accept
the obligations of registered ﬂg?nt
SIGNATURE
. Sl?(wﬂuwmmdmwwmdmtwm (NOTE: Regishered AQent Spnanurs Mequaned when Hengating) DATE
4l
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
 Due by September 14, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me T Pl beiete me r Jo v Olcrange  [eksbiion
mMe - | GEIGER, JAMES RANE ‘?o berl Tay _ o
STREET ADORESS | ROUTE 1, BOX 438 STREET ADORESS {pf/ 'k Ve CholekKa Bty
arv-s-2r | MICANOPY, FL CIvY-ST-2P AT Cdacpy [ 4L P2 867
me - D O Daete e 4 OlChenge [ Addion
NAME BROWER, JOHN HAME
STREET ADDRESS | ROUTE 1, BOX 249 STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32667 urY-ST-BP
TME T (] Detete TmE ] Change [ Additinn
NAME SHARP-SLEAN, JANIS NAME
STREET ADORESS { RT 2 BOX 5498 STREET ADORESS
CITY-51-2P MICANOQPY, FL GITY-5T- 20
TRE 0 Detete ™me 01 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-20
TME O peletz TME O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
THLE [ Delete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP ciry-st-2p

12. | hereby cenify thal the information supplied with this fﬂlrr:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that ry signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow G Bxecule 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 wi adgress,

SIGNATURE:

OFFICER OR Date Daytme Phone #




