2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 710481 iy of Stata™

1 ok e ok ok
THE FIRST UNITED METHODIST CHURCH OF PORT ST. JO 01-17-2002 90045 040 #6125
HNl lNC'
Principal Place of Business Malling Address
1165 FAY BLVD. 1185 FAY BLVD.
COCOA FL 32027 COCOA FL 32927
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'248%44 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— . . - . —— --\,Na[ne —_ =T g e T TR _ ST —
T __Dr” Daniéel Parrish T
Street Addr . Box Nu rig, Not Accepiable
DR. RICHARD CHANDLER TI6E B SV GLt Accemabie)
1165 FAY BLVD.
COCOA FL 32922 o ——
l 1] Qi
- Cocoa FL | 55937
8. The above named entity g its this st ent for the, ose of changing its registered gffice or registered agent, or beth, in the state of Florida.
SIGNATURE - AT ¢ - O I/O 8 / O
Slgnature, typed or printed name of registarad agent and titla if applicable. (N 7/Regislered Agent signature raquired whan reinstating) ASATE 7
9. Election Campaign Financing $5 00 mMay B Make Check Payable to
' 1 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [3 Addition
N POOLE, FRANKLIN : NavE
STREET ADDRESS 6600 ABERDEEN AVE. STREET ADDRESS
CITY-§T7-2IP COCOA FL 32927 CITY-S$T-2IP
TITLE T [ Detete TITLE [ change [ Addition
NAE WILSON, CONNIE N
STREET ADDRESS 7180 OAKWOOD AVE STREET ADDRESS
CITY-ST-2IP COCOA FL . CITY-ST-2IP
TE PD T - X} Delete (117 - =5 = [Change [ Addition
HAvE CHANDLER, RICHARD DR. NvE
STREET ADDRESS 1165 FAY BLVD STREET ADGRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-S8T-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveybNrusiee ei Rowered I6 8xscute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment#ith gn add vith all pther like empowgsed, -
D _ @%4~ o1/o¥] 02

. . (:Lﬂ 3
SIGNATURE: ___ V\%

CR2E037 (9/01)



