o FILED
2008 NOTSORTRCRIPSRIPOMTION o 14, 2008 8:00 am

DOCUMENT # N94000005277 Secretary of State
1. Entity Name 14- ok
MAE EDWARDS MEMORIAL UNITED METHODIST 01-14-2008 J0101 033 **7761.25
CHURCH, INC.
Principal Pace of Business Mailing Address
5052 MULAT ROAD 5052 MULAT ROAD ‘
MILTON, FL 32583 MILTON, FL 32583 ’ -
| Ve AR A0 AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 {12/06)
City & Slate City & Stale 4. FE Nurnber Applied For
59-2441320 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ Engqm;’dm'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

BONIFAY, WILLIE M
6240 GOLIATH ROAD Strest Address (P.0. Box Number is Not Acceptable)

MILTON, FL ‘32583

City FL l Zip Code

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 Rorida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE

Signaturs, typad or printad name of regisierad agam and tite i appicabis {NOTE: Regiisred Agen S0nabure requinsd when rensiating) DATE

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

D!lé by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10, I OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D 1 pelete TME D [ Clenge [ Addition
NAME TOOLE, DELCRES NAME Delores McKay
STREET ADDRESS | 3018 25TH AVE STREET ADORESS

3018 25th Ave

orv-sT-zP | MILTON, FL 32583 crv-s1-2p Milton, F1. 32583
TME 0 3 Dekte THLE [dcChrange [ Addition
NAME BONIFAY, WM, NAME
STREET ADDRESS | 6240 GOLIATH RD STREET ADDRESS
CHTY-ST-2IP MILTON, FL 32583 cny-stT-ze
TME D O Detete TITLE CD & Chenge  [] Addition
NAME DOWLING, PETER NAME Peter Dowling
-STREET ADDRESS .| 4678 SHADOW OAK DR. 6 STREEY ADDRESS 4678 Shadow Oak Dr.
em-s-2p | PACE, FL 32571 ciry-§7-21P Pace, Fl. 32571
me D {2 Desete TmE b O Crange  £X] Addition
NAME SHECKART, GLENN NAME Shlrle{ Anderson
STREET ADDRESS | 3741 CORNERBROOK DR. swestaporess | 3061 1th Ave
crr-sT-2p | PACE, FL 32571 CITY-5T-2P Milton, Fl. 32583
TME D 3 oelete TME [ Change [ Aadition
NAME HILLIARD, ROBERT C NAME
STREET ADDRESS { 5513 MULAT ROAD STREET ADDRESS
CITY-ST-DP MILTON, FL 32583 CITY-5T-2P
TALE D Delete TILE D [ Change Addition
NAME GODWIN, SUSAN NAME Clyde Godwin
STREET ApoRess | 3321 HUDSON BEND smeeraooiess | 3321 Hudson Bend
c-sT-2P | MILTON, FL 32583 cITY-§T-2P Milton, Fl. 32583

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fleride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowered (o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Willie M. Bonifay, Treasurer and 8, 2008 (850) 983-2282
Oate

SIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Deytirne Phone #




