. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT N98000003804 04-09-2007 90070 009 ****61 25
1. Entity Name
ALLEN MEMORIAL UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
206 PACE PKWY. 206 PACE PKWY, 4 005 3 86 8
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S e OO | T ARV MTER AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City &8 State City & State 4. FEI Number [ |Applied For
59-3429897 Not Applicable |
Zio Country ap Country 5. Certiticate of Status Desired O I§e8e ;gquﬁd,f.}ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPRPIN, CAROLE
4479 CHESTNUT RD. Street Address {P.0. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL | Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . :
- - Slpnsl_um. yped o pritect nume of registersd apant and title if apphcable - (NOTE: Regisierad Agent signature requirad whan reingtating) . - = - DATE. - . —- -
V- -Fillnb Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-Due by May 1, 2007 Tsust Fund Contripution. O Added to Fees Florida Department of State
10, g ~ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
TMLE TC - P Delete TITLE C. [ Change [ Addition
NAVE KELLY, VALERIE v usty Sgar'es
STREET ADCRESS | 4483 CHESTNUT RD STREET ADOHESS | 4D A rnasGen Lo
CITY-§1-29 MOLINO, FL 32577 GITY-ST-2P Contonment FL 3153 3
TLE ™ D Delete Tme nyg O Crange (] Addition
NAME DICKENS, DIANNE NAME Mot fon Jeanie
STREET ADDRESS | 109 HARVEST HILL DR STREETADORESS | |y, W oo Nandh BV &
Cry-sT-2p | CANTONMENT, FL 32533 OV-S2P |Gy ~kbainment  F L 3253 Y
e TS O Delete Tme e ) O Crarge [ Addition
NAME PIPPIN, CAROLE NAME Enajand, Skeve
STREET ADDRESS | 4479 CHESTNUT RD SRETAO0RESS | g3t (ool 321 AvR
arv-stp | MOLINO, FL 32577 OS2 O n A A ek, B L ALED3
TME T X Delete Tme T N Change [ Addilion
NAME KELLY, VALERIE NAVE Ceockert , Masloa W
STREET ADDRESS | 4483 CHESTNUT ROAD SREETADDRESS | 3010 Cna v s ad
CM-sT-2¢ | MOLINO, FL 32577 ON-ST-20 | Qe nvoppnznt, Fu 32533
TILE T R Detete T T O change (X[ pddition
NAME BLEDSOE, JOHN NAME Nall(|Vormm
STREET ADDRESS | 6241 HWY 97 STREETADIRESS | \ 52, (hag o g-,\\‘bwe
cry-ST-2P - | MC DAVID, FL 32568 . OY-SE2P |y rrefiemanck , FL 22633
THLE T T 0 Delete TTLE - - O Charge B Addition
NAVE CROOKETT, MARLON H . NAME Wiliomssn , Marcuwd
STREET ADDRESS | 2010 CHAVERS RD ’ SHEETADDRESS | O\, Conouwds S
CAvSsT-2P 7| CANTONMENT, FL 32533 eSS T B rke et | T BEIS3TY

12. | hereby certify that the information supplied with this filing does not-qualify for the exemptions contained in Chapler-119, Florida Statutes: | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Stalutes; and that my narme appears in Block 10 or Block 11

changexd, or on an attac with an address, with ali other like red.
\ '
SIGNATURE / C?/bm/é foﬁ o0 §//// M/O ] BDS87-4253
7

\—mnnsmwpmdwmmmmww Dyl Phone #
7



