2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000006801

1. Entity Name

ILH?CKEVIEW UNITED METHODIST CHURCH OF VERNON,

ecretary of State

04-17-2006 90400 043 ****6]1 25

Principal Place of Business
1970 LAKEVIEW DRIVE
CARYVILLE, FL 32427

Matling Address
3007 GRIFFEN DR
BONIFAY, FL 32425

2. Principal Place of Business 3. Mailing Address

0 0 L G T

Suita, Apt. ¥, etc, Suite, Apl. #, elC.

Apr 17,2006 8:00 am

03172006  Chg.NP CRZE037 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3289814 Not Applicable
Zip Country i Country 5. Certificate of Status Desied [ fg'gfqu““‘"
0. Nama and Address of Current Registared Agent 7. Nama and Address of New Registored Agent
Name

MAGGARD, DOROTHY R
3007 GRIFFIN DR
BONIFAY, FL 32425

Street Address (P.O. Box Number is Not Accaplable)

City

FL | Z°C

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

the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printad nams of regiared sgen and ke i applcabls. [HOTE: Ragistered AGEnt SI0NE1NG reGuired whisn reiasianng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme cT Delele TME O crange  [J Adtiion
NAME BROWN,‘ JiMMY NAME
STREET ADDRESS | 1500 HARRELL LN STREET ADORESS
crry-51-ap WESTVILLE, FL 32464 CITY-ST. 2P
TIE T O Dolete T O Ctange [ Adgiion
NAME HIGHTOWER, ALIENE NAME
STREET ADDRESS | 3863 SWINDLE RD STREET ADDHESS
CITY-ST-21P CARYVILLE, FL 32427 CITY-ST-209
e ! 03 et e O crarge 3 Acdtion
NAME HARCUS, KATE NAME
STREET ADDFESS | 3140 PATE POND RD STREET ADDRESS
CITY-ST-2P CARYVILLE, FL 32427 CiTY-ST-7P
TME C 3 petste TME [ change  [J Addition
NAME g};}arl_’l Brsbeo M
swreet aooness | o7 053 dsvo w0 A 11 Ko rd STREET ADDRESS
evsiw N, a0 /S SALER oaTy-S1-2P
TME ’ 3 Delate TME [ Change  [J Addition
NANE HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-21P CITY-53-2P
TIME [ Delete TME [ crange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7P
12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the infermation

indicated on this repon or suppiemental report is trus a
the corporation o the recaiver or trustee ampower ]
changed, or on an attachment with an address, with ail other like smpowsred.

SIGNATURE: (L)

accurate and that my signature shall have the samae jegal effect as ff made under oath; that T am an officer or director
ad to axecute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

-y ob  F50 547.3/88

Daytime Pione #




