T e I T b b T LT E A T ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710481 .
it Jgn 18,t 2000 1gis(t)()tam
THE FIRST UNITED METHODIST CHURCH OF PORT ST. JO Iy
. 01-18-2000 90021 045 ****g] 25
Principal Place of Business Mailing Address
1165 FAY BLVD. 1165 FAY BLVD.
COGOA FL 32927 COCOA FL 32927-8740
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number | |Asptied For
~ 5g-2480644 | TNt 2
Zip Country Zip Courntry - . $8.75 additional
5. Certificate of Status Cesired 1 Fee Flaquired
- - 6. -Name and Address of Current Registered Agent . —- . - 7. Name and Address of New Registered Agent ~
MName
Street Address (PO. Box Number is Not Acceptable)
DR. RICHARD CHANDLER ‘ ’ P
1165 FAY BLVD.
COCOA FL 32922 cy ’ ’F'L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered -agent.iof bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. {NOTE' Regstered Agent signalure required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution, D Added to Fees Departrnent of State
10. OFFICERS ANG DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE Jchangs [ Additien
HAME POOLE, FRANKLIN NAME
STREET ADDRESS | 6600 APERDEEN AVE. STREET ADDRESS
CITY-ST-2IF COCOA FL 32927 CITY-8T-21P
TITLE T O oolete TITLE [JChange  [] Addtion
NAME WILSON, CONNIE A NAME
STREET ADDRESS | 7180 OAKWOOD AVE STREET ADDRESS
CITY-8T-2IF COCOAFRL =~ =— - - e = . CITY-§7=2IP - - e —— -
TITLE PD O Delste TME O Change ] Addition
NAME CHANDLER, RICHARD DR. NAME
STREET ADDRESS | 1165 FAY BLVD STREET ADDRESS
CITY-ST-21P COCOA FL CITY-ST-2IP
THLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplementa! 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 caorparation ar the receiver ar tusies empowered 10 execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: (\Wﬁ@ﬂ!@)‘mfi\% REQUARED {Dilsan [-4-3600  331-431-0(¥3

Al

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER QR DIRECTOR Data Daytime Phane ¥




