FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2007 90206 039 ****]1 .25
DOCUMENT # N99000003391
1. Entity Name
FIIESYI' UNITED METHODIST CHURCH OF FROSTPRCOF,
INC.

Principa! Place of Business Mailing Address . q“ “ 3 B 436

150 DEVANE ST. 150 DEVANE 5T.
FROSTPROQF, FL FROSTPROOF, FL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il”um”l“l mH m” ||“| ||’H Ilm "‘Il mll H”l ml‘ Hl“lm ‘"‘
Suite, Apt. #, etc, Suile, Apt. #, elc. 04252007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number * |Applied For
59-0976564 Not Applicaba
Zip Country Zip Gouniry 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
RESPRESS, LYNN L
150 DEVANE ST. - Street Address (P.0. Box Number is Not Acceptable)

FROSTPROOF, FL " -

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am famitiar with, and accepi
the obligations of registeted agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title f zpplicacle {NOTE Regrsiered Agent signature required when reinstating) QATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. ~QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D - 1 Dekete T P [ Crange  [X{ Aciion
HAME LYNN RESPRESS, MARY NAME Les fluekenhach +RSY
STREET ADDRESS | 2010 N LAKE READY BLVD smeeraoness | {040y MHwy 47N Lo
CITY-ST-2P FROSTPROCF, FL 33843 CITY-51-2P frostprocf, Fl 33743
LE D Tgngm TITLE D ] Crange M Addition
NAME CASEY, LINDA NAME Tavees LsSwacesod =
STREET ADDRESS | 205 CHESNEY BLVD SREETAOORESS | QA S W Wil S+
GiTY-ST-21P FROSTPROOF, FL 33843 CITY-SI-2P Frasdproot ; = 2IYL
WLE D O Delete TLE D O change 1%, Addilion
NAME BALLARD, KEN NAME Chacles qua fey
STREET ADDRESS | POB 205 s aoess | 25 Lo BS
om-st-2¢ | FROSTPROOF, FL 33843 orTy-S1-21p fAesipeo OJ‘, F1 33343
TITLE D ﬂoelem TIRLE P (] Change NAuuinon
NAME GODWIN, KENNY NAME Faxest Respress
STREET ADDRESS | BOX 207 STREETADDRESS | 2 o) N hake Reedy
crv-si-zf | FROSTPROOF, FL 33843 CAY-51-2P Feosdprood, F1I 33243
TIE 3] WDe\e[g TITLE T1cChange [ Addition
MAME HESS, DON NAME
STREET ADDRESS | POB 626 STREET ADDRESS
CiTY-ST-71P FROSTPROOQOF, FL 33843 CITY-ST-21P
TME O petele TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-S1-2P

12. | hereby certify thal the informalion supplied with this filing does nat qualily for the exempiions 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 legal eflect as if madae under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowymcme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, withy all othgr like empowsred.
}95)0'7 3. b35-3407

VSIGNATURE AND TYI-EU'R PRINTED kAﬂ OF SIGNING OFFICER @RECIOR Dale Dayume Phone ¥

SIGNATURE:




