FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

1, Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003804 s 035-01-2008 90245 004 ****5] 25

ALLEN MEMORIAL UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address o

206 PACE PKWY. 206 PACE PKWY.

CANTONMENT, FL 32533 CANTONMENT, FL 32533 _

L IEHE AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For

59-3429897 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | 2989 Zesq mﬂonal
-6-Name and Address of Current Registered Agent © - 7. Name and Address of New Registered Agent -—— —— —
Nams

PIPPIN, CAROLE
4479 CHESTNUT RD. Street Address (P.Q. Box Number is Not Acceptable)

MOLINO, FL 32577

City FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

CIFY-S8T-2P CANTONMENT, FL 32533

Signature, typed or priried name of regestonsd agar arxd tide d applicabls. (NOTE: Registered Agent signaiurs required whan roinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing ‘ $5.00 May Bo Make check payaﬁle to .
Due by May 1, 2008 " Trust Fund Contribution. ‘D Added to Fees ) Florida Department of State . .
. . -OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICEARS AND DIRECTORS IN 10

TLE TC 7 elet TILE T . ctange [ Audition
NAME SPARKS, RUSTY NAME Eaward Johnsoen

STREET ADDRESS | 1710 AMANDA LN sTherT ADoReSs | o0 o5 € Petml Ln

omr-s1-2p | CANTONMENT, FL 32533 OS2 |Conimameny  FL 32533

oL v O delete Tme T O change (A Acdition
NAME DICKENS, DIANNE NAME Brandston Lacy _

SIREET ADDRESS | 109 HARVEST HILL DR STREET ADDRESS | 037 Pinetve Ln Lo-HkLI

CTY-§T-2P | CANTONMENT, FL 32533 Ciry-ST-2P Cantbamant, CL 326 53

Tims TS 3 Delete Timg ' DOl Change [ Addition
nape—=|-PIPPIN; CAROLE = - "NAME - :

STREET ADDRESS { 4479 CHESTNUT RD STAEET ADDRESS

CITY-ST-2P MOLINO, FL 32577 CITY-ST-2IP

ine T T petete TImE O Cramge [ Adcition
NAME CROCKETT, MARLON H NAME

STREET ADORESS | 7010 CHARERS RD STREET ADDRESS

CITY-ST-.2P CANTONMENT, FL 32533 CITY-S1-ZP

1ITLE T [ oelee TLE {J Change (] Addition
HAME NALL, TOMMY NAME :

STREET ADDRESS | 103 MAGNOLIA AVE ] STREET ADDRESS
_GiTY-sT-2P CANTONMENT, FL 32533 o CiIY-ST-2P .

TITLE T ﬂ Delele ‘B e ) [CJ Change  [7] Addition
RAME CROQOKETT, MARLON H NAME

STREET ADDRESS | 2010 CHAVERS RD o STREET ADDRESS : T
cr-size t ’

SIGNATURE:

12. | heraby certify that the information suppliad with Ihis 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 tegal etiect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o er Jike empowsred.
% 2-508 850968 b213
Dale

Derytama P #

NATURE AND TYPED OR PRINTED ?%NING OFFICER OR DIRECTOR




