2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # N99000003040

1. Entity Name
SPARR UNITED METHODIST CHURCH, iNC.

Principal Place of Businass
13100 N.E. JACKSONVILLE RD.
SPARR, FL 32192

Mailing Address
P.0. BOX 777
SPARR, FL 32192

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, alc.

FilkeL

{006 NCY 29 PMIi: 39

StCRETARY OF STATL
TALLAHASSEE FLORIDA

N ROE0R IR AR

11132006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-3729519 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O $8.75 aaditional
Fee Required
£. Name and Address of Current Reaistered Agent 0 7. Name and Address of New Reglstared Agent
Name

GRAHAM, BETTY
4380 N.E. 24TH COURT
OCALA, FL 34479

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

City

FL I Zip Code

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

the chligations of registered agent.

/ %v/oé

SIGNATURE
T oafe
FILE NOWIll FEE |, ‘E! EB Make check payable to
After January 1, 2007, Feo'r.so Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 pelete TIMLE i Change  [] Addilion
NAME PHILLIPS, ROLLAND 2 NAME
STREET ADDRESS | 2450 NE 45TH TERRACE STREET ADDRESS
GITY-S7-2IP SPARR, FL 32192 CiTy-ST-2P
TILE D O oelete TITLE [ change [ Addition
NAME POWELL, JANE NAME
STREET ADDRESS | 10791 NE 220TH ST STREET ADDRESS
CITY-ST-2IP ORANGE SPRINGS, FL 32182 CITY-ST-2IP
TITLE D [ delete TMLE [Jchange (] Addition
RAME MCINTYRE, NANCY HAME
STRECT ADERISS | 13800 ME JACKSONMILLE RD STREET ADDRESS R IN
arv-stzP | SPARR, FL 32192 GIrY-s1-2I Ei S l A E AE-, ["V;L i 0
THLE D [ pelete TITLE [ Change [ Addition
NAME BRADBURY, CAROL NAME
STREETADDRESS | 13151 N.E. 10TH COURT STREET ADDRESS
CITY-ST-2IP SPARR, FL 32192 CITY-57-2IP
TITLE O pelete TME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this rapor as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowerad.

s ! %20/05
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