2008 NOT-FOR-PROFIT CORPO
ANNUAL REPORT (AR)

RATION

(DOCUMENT # N95000000604

1. Entity Name

I(EQ%HIST UNITED METHODIST CHURCH OF HOLLY HILL,

FILED

080CT~1 amyy: 2y

Principal Ptace af Business

962 DERBYSHIRE RD.
HOLLY HILL FL 32117

Mailing Address

962 DERBYSHIRE RD.
HOLLY HILL FL 32117

SELRE (oY OF
IALLAHASSEE

T

STATE

Uiliioemn

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc. Sulte, Apt. #, etc.

2nd MCORE CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
58-2008234 Not Applicable
o Country e Country 5. Certificate of Staws Desired [ fg;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AR - Zaeph A. Hofer Jr.
: tess (0.0. i
435 S. RIDGEWOOD AVE. SN e B i Road”
SUITE 200 7
DAYTONA BEACH FL 32122 =
[ - ip Code
fotl, dill FL | 455~

SIGNATURE

&=

8. The above named entity submits 1his statemsnt for the purpase ot changing its registered office ar Jegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

C Sront. @%/ﬁ/v

Signa

\
}eﬁ

o orinted ana of reg:starad agent and tlle if Jppilca;

L

: Reqg:slerad Agant signature réquired wiien rainstating)

&ﬂ. 21, 3o

K
¥, :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

ADDITIONS/CHANGES

OFFICERS AND DIRECTORS 1.
oP ¥ Deete THLE a ) Adapa - Conwie ] Change  [J Addition
CASE, BILL NAME ae Movd Toomer
sTREET ApDRESS | 1569 CULVERHOUSE DR. sweeTaoomess | 12 32 Caclidlae Dn
‘ Crmy-ST1-2P HOLLY HILL FL 32117 CIrY-S1-2IP DQ\' _'—(‘_,‘kk BQQC& “ FL- 33} } 7
THLE DV 1 Detete TITLE f [ Change ] Acdition
NAME PHILLIPS, JANICE NAME
| STREET ADDRESS 62 BROADMOCR CIRCLE STREET ADDRESS
' CITY-ST-2P ORMOND BEACH FL 32174 Cify-57-2IP
TITLE DSsT 7] Detzte TRiE AL 2RSS T 1L E ee D A |
NAME BARBER, JANE NALE 10702/ 08--010325~-014  ##B6].25
STREET ADDRESS | 355 GOLF BLVD STREET ADDRESS
CITY-§7-2IP DAYTONA BEACH FL 32118 CIFY-ST-2IP J
TITLE [ Deiete NI [ Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP CITY-5T-21P
- 2
TILE [ Detete TTLE Change ([ Aadition
HAME HAME
STREET ADDRESS STRCET ADDRESS
ciy- §T-2IP GITY-ST-TIP
THTLE 1 elete THLE 7 Change (3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CIrY-5T-7IF

changed, or on an attachment with an agdress, with all other like empowered.

CILANATIIDE. ?5\

 —

Sﬂf)ﬁlr 24 D-C!CQ

12. | hereby certily that the information supplied with thig filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and Becurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1% if

REL - e~ LqaGé



