_ FILED
2008 MO NNUAL REPORT  "T'OM  Apr 24, 2008 8:00 am

DOCUMENT # N95000004360 ecretary of State
1. Entity Name By Kok K
FLEMING ISLAND UNITED METHODIST CHURCH, INC. 04-24-2008 90113 042 ***#61.25
Principal Place of Business Mailing Address !
T170 U.S. 17 SOUTH 7170 U.S. 17 SOUTH
GREEN COVE SPIRNGS, FL 32043 GREEN COVE SPIRNGS, FL 32043
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !HI' I‘I |||l‘ I“ﬂ Ill“ m" llm Illn um Il“”m‘ I“” IImI| |’ lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg—NP CR2EQS7 (12’%}

City & State City & Stata 4. FE| Number Applied For

59-3298525 Not Applicable
Zip Country zp Country 5. Certificate of Status Desied [ ?ggfm‘ﬁm
6. Nams and Address of Current Registered Agent 7. Npme and Address of Now Reglstered Agent
B Name
GARNER, CAROLYN
4132 SAN SERVERA DR S. Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217
o FL | 7o

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

SIGNATURE

Signess. lyped or pNced NaMe of regsaned BoSNt &nd Tike # applicabie. {NOTE: Ragistarsd AQET S0Nate roCrirtd when reinsiating}  DATE

;' Filing Fos'ls $61.25 '} 8. Election Campeign Financing $5.00 may 50 Mako chock payabla 1o

. Due by May 1, 2008 Trust Fund Contribution, £ Addedto Foes Florida Department of State-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE tlve ﬂ Delete MLE Ol Crange [ Addition
NAME s | SINEATH, BRIAN NAME
STREET ADDRESS | 1404 CHESTNUT LEAF CT STREET ADDRESS
cTY-ST-2P ORANGE PARK, FL 32003 CTY-51-0P
™mEe v O elete me I Crange ] Adition
MAME MARTINKO, GUY NAME
STREET ADDRESS | 2415 GOLDEN BELL LN. STREET ADDAESS
CITY-ST-2P ORANGE PARK, FL 32003 CITY-S1-29
TME T 7 Delete TILE [1Change ] Addition
NAME BRASHEAR, KAREN NAME
STREET ADDRESS | 16844 ROYAL FORM LANE STREEY ADORESS
oIry-sT-2P ORANGE PARK, FL 32003 CITY-S1-2P
Tme s W peicte THLE Ochange [ Addition
NAME GARNER, CAROLYN NAME
STREET ADDRESS | 4132 SANSERVERA DR. §. STREET ADORESS
caY-51-2P JACKSONVILLE, FI. 32217 CITY-5T-2P
me cT T Detste TMLE [JChange [ Addition
MAME GARNER, CAROLYN NAME
STRELT ADDRESS | 4132 SAN SERVERA DR S. STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32217 CITY-S1-2P
TALE [ eiete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-7P ciry-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusies empowered 1o pxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all r like empowered.

SIGNATURE;




