2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al
Secretary of State

DQCUMENT # N93000005222
:Tjizmm"ﬁiz SPRINGS UNITED METHODIST CHURCH,

Pnncipa! Place of Business

U.S. HWY 41 AT WESSON ST
WHITE SPRINGS, FL 32096

Mailing Address

P.0. BOX 204
WHITE SPRINGS, FL 32096

DO NOT WRITE IN THIS SPACE

PP .

(TR

04022008 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
NOT APPLICABLE Not Applicable
- : $8.75 aaditional
5. Certificate of Status Desired | Fee Raquired |

§. Name and Addreas of Current Registered Agent

PAGE, BONNIE 8
352 SW SUNNY ACRES GLEN
LAKE CITY, FL 32024

* DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |

the obligations of registered agent

SIGNATURE [
. Segnature, typad of prmiad naume of reg agen! and boe o (NOTE: Regatarad Agent signalure requred whan nenatabng ) DATE ) H
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be l.lqr}l:]ﬂ J:i'rg LTEFJ' - .
bue by May 1, 2008 Trust Fund Contribution, Added to Fees MAE08-80011-021 BL.25
10. OFFICERS AND DIRECTORS
e T ’
NAME SAUNDERS, WATKIN

STREET ADDRESS | PO BOX 404 N/A

CITY-S1-2IP WHITE SPRGS, FL
T D
NAME ALTMAN, WILBERT

STREETADORESS | P.Q, BOX 343

CITY-5T-21P WHITE SPRINGS, FL 32096
TAE D
NASE SPANDAU, JANICE

STREETADDRESS | RT 1 BOX 3455
GITy-51-2IP WHITE SPRINGS, FL 32096

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TTE
NAME
STREET ADDRESS
CITY-§T-2IP - -

TnE

NAME

STREET ADDRESS
Crrv-S1-2p

. DO NOT WRITE
IN THIS SPACE |

12. [ hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signaturg shall have the 5ama legal effect as If mada under oath; that | am an officer or diractor
of the corporation or the receiver ar trusiee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and thal my neme appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with ali othar like empowered.

Yifo# 2530998

SIGNATURE: —W
SIGNATLIBE AND TYPFED OR FRY| D NAME OF BIGNING QFFICEA OR DINECTOR

Date Caybme Phone 4




