2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N95000004360

1. Entity Name

FLEMING ISLAND UNITED METHODIST CHURCH, iNC,

08-30-2007 90003 001 ****61.25

Principal Place of Business
7170 0.5. 17 SOUTH
GREEN EOVE SPIRNGS, FL 32043

Mailing Address
7170 U.S. 17 SOUTH

GREEN COVE SPIRNGS, FL 32043

M\\é“ Ow =

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

3. Mailing Addrass

ARHTRRL LR AT ERTIATEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 30, 2007 8:00 am

08032007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-3298525 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?eae'-gg“‘:?:;“onal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agemt
Name //
SHAW, RAY Cornlun CBarner
2313 BRIDGEWATER COURT Street Address (P.Q. Boo Nymber is Not captable) D S’
ORANGE PARK, FL 32003 HI172 Qi ervera D7 J.
City - : Zip Code
Jacksony. (e FL l 3227

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

e

Slgf‘éé. Iyped or printed nama of registered agent and litle # appicabie

(NOTE Registered Agent Signature required when 1ensiaing) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable o
Florida Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE o} Delete TITLE {] Change [ 3 Addition
NAME SHAW, RAY NAME

STREET ADDRESS | 2313 BRIDGEWATER CT. STREET ADDRESS

CITY-S1-2IP ORANGE PARK, FL 32003 CHy-S1-21P

TITLE v [ Detete TITLE 1// e Caa o O Change [ Radilion
NAME MARTINKO, GUY NAME Brian Sineatis

STREET ADDRESS | 2415 GOLDEN BELL LN. STREETADDRESS | iy ooty (CA esfau Lead

orv-st-2r | ORANGE PARK, FL 32003 » CITY-ST-2IP Ordaasng« Pa €, ¥ 320073

TITLE T [I}‘b’mgg TITLE Tre G S e @ [J Ctange  [#ddition
Nave RYAN, TOM NavE Karért (3ras hea s

STREET ADORESS | 1806 SHERWOQD DR. STREET ADDARESS 1L Wey Pog el Ferm larne

orv-st-2p | MIDDLEBURG, FL 32068 CIY-S1- 2 Ordmso %, F 322003

TILE s 7 Delete TILE Cha(r oF Trus tee; ™thange ] Addition
NAME GARNER, CAROLYN NAME g ner, &/viz v 0

STREET ADORESS | 4132 SANSERVERA DR. S. SREETADDRESS | Lgy 3 2, Scdyy S &6 -

CTY-ST-2P JACKSONVILLE, FL 32217 CITY-§7-21F jArJZL( onvi fle, [~ 32 247

TITLE O Betele TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIry-s7-2IF

12. i hersby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director

iyer of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11l

wh appcdess, with all other like empowered.

of the corporation or the r
changed, or on an attacl

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone ¥




