2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N84000005947

1. Entity Name

Secretary of State

01-11-2008 90058 026 ****61.25

BETHEL UNITED METHODIST CHURCH, INC.

Principal Place of Business

1470 BETHEL CHURCH ROAD
TALLAHASSEE, FL 32304

Mailing Adgress

1470 BETHEL CHURCH ROAD
TALLAHASSEE, FL 32304

RO ERmhT

01042008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Fopiea T

NOT APPLICABLE Net Applicable
" ! $8.75 Aaditional
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SINGLETARY, DON
1470 BETHEL CHURCH ROAD
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and fitke il apphcable. (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fung Conlribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TALE D

NAME ABBOTT. DONNE

STREET ADDRESS | 8165 IDA RD
CITY-ST-21P TALLAHASSEE, FL 32304

TITLE D

NAME SINGLETARY, DON

STREET ADORESS | 1401 BETHEL CHURCH ROAD
GITY-ST-21P TALLAHASSEE. FL 32304

TmE D

NAME BROWN, PHILLIF

STREET ADDRESS | 834 BAMAMA DRIVE
CITY-$1- 2P TALLAHASSEE, FL 32311

DO NOT WRITE

s D

NAME SINGLETARY, PATRICIA

STREET ADDRESS | 1401 BETHEL CHURCH ROAD
O-ST-ZP | TALLAHASSEE, FL 32304

IN THIS SPACE

TIMLE D

NAME ZODY, JANE

STREET ADDRESS 1834 GINA DRIVE
CITY-85-2IP TALLAHASSEE, FL 32303

TLE D

NAME WRIGHT, MIKE

STREET ADDRESS 1 1341 COMANCHEE LANE
CITY-ST-2IP TALLAHASSEE, FL 32304

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes, [ further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eipowered.

SIGNATURE: Mé
IGNATURE D TYP IR PRINTED NAME OF ﬁﬁul"d,PFFICER OR DIRECTOR

Qunl_Y, 2009 S76I4sY

Daynme Prone #




