2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N99000003391

ecretary of State

1. Entity Name 04-11-2008 90051 001 ****70.00
FIRST UNITED METHODIST CHURCH OF FROSTPROOF,
INC.
Principal Place of Business Mailing Address - . -
150 DEVANE ST, 150 DEVANE ST, b
FROSTPROOF, FL FROSTPROOF, FL
T 00 WA RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0976564 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired N ?e-ae;esq Sg:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESPRESS, LYNN L
150 DEVANE ST.
FROSTPROOF, FL

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prr_l:_pﬁ nama of registerad agent and title it apphcabia.

(NOTE: Apgistered Agent signalure requited when renstating)

DATE

Flling Fee is $61.25
Due by May 1,

9. Election Campaign Financing
Trust Fund Contribution.

Make chaeck payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D 0 pelee THLE [ Change . [ Additien
NAME LYNN RESPRESS, MARY NAME

STREET ADORESS | 2010 N LAKE READY BLVD STREET ADDRESS

CITY-§T1-2P FROSTPROOF, FL. 33843 CITY-S7-2IP

TITLE D 7 3 belete TITLE [J Change [ Addition
NAME LUCKENBACH, LES NAME

STREET ADDRESS | 10404 HWY 27 N LOT R57 STREET ADDRESS

CITY-8T-2p FROSTPROOF, FL 33843 CiTY-51- 2P

TITLE D O pelete TITLE O Change [ Addition
HAME BALLARD, KEN HAME _ e ==

STREET ADDRESS | POB 205 STREET ADBRESS

CITY-8T-2IP FROSTPROOF, FL 33843 CITY-S1-2P

TiLE D 7 Delete TITLE [JChange [ Addition
NAME ISAACSON, JAMES NAME

STREET ADDRESS | 225 W WALL ST STREET ADDRESS

GITY-§T-ZIP FROSTPROOF, FL 33843 CiTY-§7-7IP

TLE D ] pelete TITLE [Jchange [ Acdition
NAME BRADLEY, CHARLES NAME

SIREET ADDRESS | 25 W B ST STREET ADDRESS

CITY-ST-21P FROSTPROOF, FL 33843 CITY-ST-2IP

TILE O velete TILE I Change . [ Agdiiion
NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attac|

SIGNATURE:

hgj\)t:;lh an address, with all other like empowered.

S63-635-3)07

SKGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

%/ ?n;,{” P

Daytime Phone #



