FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000004253 02-20-2007 90039 014 777761 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF DELAND,
FLORIDA, INC.
Principal Place of Business Mailing Acdress q U U d U 009
115 E. HOWRY AVENUE 115 E. HOWRY AVENUE
DELAND, FL 32724 DELAND, FL 32724
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H"Wl'|‘”Iﬂ“"“lmllm "w Il”l III""M ||II““I”‘MI‘ H “II

Suite, Apt. #, stc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

59-1222318 Not Applicable
Zip Country Z Country 8. Certificate of Status Desired [} ?i‘gfqg?g}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d
ZOLLINGER, FRED John Hatfield
305 CUMBERLAND DR Street Address (P.C. Box Number is Net Acceptable)
DELAND, FL 32724 -
. 514 Briar Oak Way
' g Y pelLand FL | *%“32724

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

the obligations of registered agent.
/@%—” }/ o /; 7
Y

name of registered agent and e ! . {NOTE: Regstered Agent signalure required when remstating)

SIGNATURE
.‘\ -~ © Signature, typed

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T - iti
TITLE O Delete TITLE Kathy Williams [ Change @ddmun
NAME FRITCH, RON NAME 10 A . .
STHEET ADORESS | 736 W. RICH AVE sweeTanoress | 9 10 Astoria Drive
orv-sT-zP | DELAND, FL 32720 CITY-87-2IF Deland 32724
e T [RDeicte e Kevin Smith O Crange  G2{Additon
N AGOSTO. JOSH HAME 1640 Timber Edge Drive
STACET ADDRESS | 1101 BTH ST SREETADDRESS | Deland 32724
CITY-ST-ZP QORANGE CITY, FL 32763 CITY-S1-2IP
:::IEE LERSON JUDY mﬁe‘e LiI:AEE Fred ZO“ingef O e %ﬂd“iﬂﬂ
STREET ADDRESS | 2117 YORKSHIRE DRIVE STREET ADORESS 305 Cumberland Drive 30724
CITY-ST-21P DELAND, FL 32724 CiTY-§1-2IP DeLand
TITLE O pelete TITLE Pat Spivey [ Change ﬂ_Addmun
NAME KAME K A
STREET ADORESS STREET ADDRESS 1632 E. New York Avenue
CITY-5T- 2P CITY-8T- 2P DelLand 32724
e O Detete TLE Susan Pinder O crange 2T Aadiion
o e Old Mill R
STREET ADDRESS STREET ADDAESS 1108 il Run
CITY-5T-2P CIvY-§T-2I Detand 32720
TILE TITLE . Cha ddition
e L belt e Howard Fisher [ Crange W .
STREET ADDRESS STAEET ADDRESS 1449 Bent Oaks Blvd.
£ITY-5- 2P CITY- 7. 2P DeLand 32724

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmy ith an address, with allather like gmpowered.
SIGNATURE: CD"QJ ’%74‘54‘ 7»/ =5 /6‘7

s|en{l'uf AND TYPED GR PRINTED Nn\p’os SIGNING OFFICER OR DIRECTOR Dayume Phone #




