2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003842

1. Entily Name

P N

FLORAHOME UNITED METHODIST CHURCH, INC.

us

Principal Place of Business

CORAL FARMS RD., AND MICHIGAN ST
FLORAHOME FL 32140

Mailing Address

P.O. BOX 238
FLORAHOME FL 32140
us

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

3. Mailing Address

Sts:p 11,2007 8:00 am
ecretary of State

09-11-2007 90006 024 ****51.25

IR AR BETN

5. Certificale of Status Desired

3|

Suite, ApL. #, elc. Suite. Apt_ 4. etc. ond MOCRE CR2E037 (4/07)

City & State City & State 4. FEI Number Applied For
59-2504356 Nat Applicatie

Zip Courntry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

MARY D. MILLER
102 SUWANNE DR

122222 RRs sttt Al RAEEEEE)

FLORAHOME.EL 32140 =

I Mame

Street Address (P.0. Box Number is Not Acceplable)

City

FL-

Zip Code

SIGNATURE

/;

»
ra

e

B. The above named entity submits this siaternent for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations ot reglslered agent.

Signature, tyfﬁ!d or

L3
- nawme m&l?lﬁﬁ au/l /u uthe if Appicable

{NOTE. Registernd Agenl signalure required whar reinstrling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Delele e O Change [ Addition
MAME ARONSON, CHARLES NAME
STRECT ADDRESS (4850 M LAKE RD STRECT ADORESS
CiTY-ST-2P KEYSTONE HEIGHTS FL 32656 CITY-ST- 2IP
1L T ] pelele 1HEE O change [ Aduition
NAME DETHLOFFS, GARY NAME
STREET ADDRESS |523 WEST HILLSBORQUGH AVE STREET ADDRESS
cry-sr-z2r [FLORAHOME FL 32140 CIty-51-2Ip
TILE T U1 Celete TiLE [ Change [ Addilion
NAME ‘|ARNETT,-SANDY MANE
STAEET ADDRESS |515 WEST HILLSBORCUGH AVE STREET ADDRESS
ciry-51-2P  [FLORAHOME FL 32140 CITY-51- 4P
TITLE T T pelete 11%3 (O change [ Addition
NAME MILLER, MARY NAME
STREET ADDRESS (102 SUWANEE DR STRIET ADDRESS
omy-st-2P (FLORAHOME FL CITY-ST- 24P
IhTH D yuerme niLs [J Change T Addibion
WAME DACASTOS, DAVE NAME,
STREET ADDRESS [208 KIRBY LN STREET ADORESS
ory-si-zp |GRANDIN FL 32138 Y- §1- 2P
TILE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-$1-2IP

changed, or on an attachment

SIGNATURE:

7240

12. | hereby certity that the infermation supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report1s true and aceurate and that my signaiure shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all om




