2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT #

N97000004805

1. Entity Name

CARRABELLE UNITED METHODIST CHURCH, INC.

ecretary of State

04-20-2007 90092 038 ****51.25

Principal Place of Business

301 TALLAHASSEE ST

CARRABELLE,

fL 32322

Mailing Address
P O DRAWER C
CARRABELLE, FL 32322

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

204 _Tallahassee St

3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Applied For
@,arra peile €L 59-2433388 Not Applicabla
gp oty Zp Country 5. Cortificato of Status Desired [ $8-7°3 Additional
9‘ 5 }J'\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANDRIDGE, ANDREW

209 FIRST

STE

P. O. DRAWER C
CARRABELLE, FL 32322

ulie Stephens

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

39 Rl't}ff' Rﬂ(

“0arrabelle

Zip Code
FL | 25850

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

SIGNATURE

Slgnaiure. Typed o printad name of Iagisiad agent and tile if applcabls.

rocuinad whn renstating)

Filing Foea Is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

5.00 may Be
$ poud Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10

Tme P Delete e [bCrange  [oAddiion
NAME FRANKLIN, ROBERT A NAME ‘,SPO €jl e f‘ Chaﬁd ler

STREETADDRESS | PO BOX 1382 STREET ADORESS

om-s1-2¢ | LANARK VILLAGE, FL 32323 cmy-s7.2p LanarH ‘/l ﬂag,e fl 22223

TME VP Delete TMLE m{mm B’Addiuon
NAME MILLENDER, BOBBY ﬂ NAME /rb r‘iEm ”ehdl ér

STREET ADDRESS | P O BOX 389 STREET ADORESS sf Yo

omv-sT-zP | CARRABELLE, FL 32322 CITY-51-2¢ Qarra belle . FL pyes 3@?‘9\ o4
TIMLE D Delete TILE hange itian
NAME ROSIER, DAN N NAME h@r‘] ot lE 5 rowt h

STREET ADORESS | 127 LARRY DR STREET ADDRESS P DX ‘9

CMY-ST-ZP | CARRABELLE, FL 32322 CHTY-ST-2P CQ‘\ (A I)e ”e_ FL 535;}.

TMme T Delets TIILE hange I?ﬁdlban
hAE GLASS, HEATHER M NANE C har o re S puth

STREET ADDRESS | POB 364 STREET ADDRESS DO 7_7 s A (9 b

oS | CARRABELLE, FL 32322 oTY-§T-ZP 0oy r belle .._L 2339

FILE D Defete TLE Q‘frnnue £ Addition
NAME MCK, CATHERINE A NAME Catherine motk

STREET ADDRESS | P.O. BOX 56 STREET ADDRESS ]"HO mbeik La l’\ L

crv-si-e | CARRABELLE, FL 32322 CHTY-5T-2P a Arrabe i 2, . 3333

TITLE D O Detete ME Clchange [ Addition
NAME PILGER, KURT NAME

STREET ADDRESS | 1764 LIGHTHOUSE ROAD STREET ADDRESS

eTv-ST-2F | CARABELLE, FL 32322 CTY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is frue a

of the corporation or

changad.,

accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an officer or director

Catherine ﬂ?w/d £50.-497-333,

the rgceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an am:% with all other like empoweret!.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Daytime Phons #




