P FILED
Aug 12, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 08-12-2008 90025 038 ****6] 25
DOCUMENT # N96000003304
1. Entity Name
WILDWOOD UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address -
300 MASON STREET . 300 MASON STREET )
WILDWOOD, FL 34785-4057 WILDWOQQD, FL 34785-4057 .
S IR NIHG A
Suite, Apt. #, etc. Suite, Apt, #, atc. 08062008 Chg-NP CR2E0AT (12/06)
Chy & State City & Stats . 4, FEI Number Appfied For
59-3426207 Not Applicable
Zip : Country Zip ) Country 5. Certificate of Status Desired 0 Ei.;fq&?:éﬂonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name .
THORNTON, RANDALL N
2008 NORTH C47Q Street Addrass (P.O. Box Number is Not Acceptable}
LAKE PANASOFFKEE FL 33538 _ :
City ‘ FL Zip Code

'sléNATUHE TS

&, The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

"
o

Slgnature, lypad or printed name of registerad agent and lite it applicable. (NOTE: Registered Agen signeture required when reirstating) DATE
: Filing Fee |s $61.25 9. Elaction Campaign Financing $5.00 May Be L :_5; - Make chackip. ible to- y&;i"i :
Due by Sehfé‘mber 12, 2008 Trust Fund Contribution. a Added to Fees . FlorldaaDepartment of Sta(e' o ]
. e Y rs " -
10. i OFFICERS AND DIRECTORS 1. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D (3 Detete e M ctange 0] Addition
NAVE BALL, Dp,N NAME 5&1T£-'2_ Supy
STREET ADDRESS | 918 PAMELA STREET STREET AODRESS | Jpee> M on'reRE
CITY-$T-21° WILDWC_)OD, FL 34785 | orrsrar | LEESBURG, FI Y TYY
e oV ] ‘ O Detets ) me ‘ O crange (7 Addition
NAME SEMTER, DON ' NAME .
STREET AODRESS | 1000 MONTEREY : STREET ADDRESS
CIrY-8i-2f LEESBURG. FL 34748 " CTY-ST-7P ]
e DS ﬁmm Tme ] Change (3 Addition
NAME COOPER, JULIE NAME :
STREET ADDRESS | 4937 CR 116 . STREET ADDRESS
CITY- ST-2IP WILDWOOD, FL 34785 GITY-ST-2IP
TLE D _ % Delele E [ Chenge [ Addition
NAME CHAMBERS, BOB NAME
STREET ADORESS | 601 SPANISH MOSS STREET ADDAESS
CITY- ST-Z1P WILDWOOD, FL 34785 ’ . Gy -S§7-ZP
THLE D [ pelete WL ' . ) ) ] Change  [J Addition
NAME MOYERS, CECIL | NAME
STREET ADORESS | 1024 PALM AVENUE STREET ADDRESS
CITY-ST-2P \NILDWQOD. FL 34785 Ciry-s7-zP
TIME DP ﬂnem o R | [JChange ] Addition |
NAME HUNEKE, HELEN NAME
STREET ADDRESS | 5551 WILLIAMSBURG LANE | STREET ADDRESS
CITY-ST-ZIP WILDWOOD, FL 34785 .' 1y CmY-sT-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplémantal report is rue and accurate and that mry signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmenxwrth m with 2l other fkh empowe
SIGNATURE: ' ):“ / @//? 3:»’..?— 798 4275

cumf’fhnmo OR PRINTED NAME uF SIGNING OFFIGER OR DIRECTOR Date Deytima Phera #




2008 NOT-FOR-PROFIT CORPORATION

-

" ANNUAL REPORT (AR)

DOCUMENT # N96000003304

1. Entity Name

WILDWOOD UNITED METHODIST CHURCH, INC.

Principal Place of Business

300 MASON STREET
WILDWQOD FL 34785-4057

Mailing Address

300 MASON STREET
WILDWOOD FL 34785-4057

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

3. Mailing Address

ATTACHMENT

Lol13313

Suite, Apt. #. elc. Suite, Apt. #, etcC. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEl Number Apolied For
59-3426207 Not Applicable
2 Country Zip Country 5. Certficale of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

THORNTON, RANDALL N

2008 NORTH C-470

L AKE PANASOFFKEE FL 33538

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove hamed erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, lyped o printed narme ol regestared agent and Bie if apphcaste.

(NOTE: Feqg:clsred Agent SGNazlire reauired whan ransiating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

ADDTIONS/CHANGES T0 OFFICERS AN

© OIRECTORS 1N 10

1.

TITLE D [ Delete TILE bL K Change [T Addition

N BALL, DAN NAME LEpwerDs, JeEIRIE

STAEET ADDRESS [918 PAMELA STREET SIRETADDRESS | /0853 SE /78 Lrreed

omv-sizp {WILDWOOD FL 34786 ory-stap | Summerfield, FL 3449/

ine DV O3 Dekete TiLLE D Wctange [ Adition

NAME SEITTER, DON NAVE Winwesree Larey

$TREET A00RESS | 1000 MONTEREY SIREET ADRESS | 2378 AN U5 Hwy 3ol

¢mi-st-zp |LEESBURG FL 34748 CITY-$T. 21 a):gldwcw, EL g4785

TITLE DS 1 Delete T D Change [ Addition

e COOPER, JULIE NAE JAQUETTE , DL ¥

STREET ADDRESS | 4937 CR 116 STREET ADDRESS | 3D/ Flbm _Ave.

omy-s-zp | WILDWOOD FL 34785 arv-stp (O Mweod, FL 34 785

TME D K pelete TLE 2 Chonge [ Addition
” n

NAME CHAMBERS, BOB NAE --R“BE p P’o_l_) = 2 «'a upe q

STREET ADDRESS |601 SPANISH MOSS SIREET ADDRESS | 403~ 5. Timber Trow |

on-sizp |WILDWOOD FL 34785 arv-st-e |Wildwed, F/ 24785

TLE D O Delele TLE D Change [ Addition

NAME MOYERS, CECIL NAE wesser, hleeN l>2f

$TREET AUDRESS | 1024 PALM AVENUE smeeT sooness | 4 CR 116

CUTY-ST- 29 WILDWOQD FL 34785 CITY-ST-2IP iLoweooD, F‘Z_ BY78 s

TIMLE Dp 5] Delete ME e @ » g change [ Addition

v HUNEKE, HELEN KA  Benlle, Johv GLev

STREET AQDRESS | 5551 WILLIAMSBURG LANE stweet aponess | SLAST AV M//r#nttf <d

ory-st-zp |WILDWOQD FL 34785 orv-si-ze L eesburg £l 34748

12. | hereby certlity that the information supplied with 1his filing does not qualify for the exemptions contained in Ch'aplel 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the comoration or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an anachmeanress, with all other like empgwered.
SIGNATURE: 2 P@Mﬂ

SIG!"(A'I}{HE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

‘5///%)/?/

“Dale

Dayume Phona #




