2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720150
W

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90403 009 ****6] 25

1. Entity Name

FIRST METHODIST CHURCH, INC. OF VALPARAISO, FLOR

Mailing Address

~HIGHWA'~86. P.C. BOX 207
VALPARAISO FL 32580-0207

b 4

3. Mailing Address Y

P,O . Bo'x 2077
. Suite, Apt. #, etc.

Principal Place of Business 7]

hey 2
HWY 190 VALPARAISO _
VALPARAISO FL 32580
us

AR AN RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

422 Yalparaise

Suite, Apt. #, eic.

Ble

City & State City & State 4. FEI Number Applied For
53-2124400 Not Applicable
.z e e e i = a— - SZip v e em |- .- — e .
P - = Country~ R ‘ Country = =I5, Cerlificalé of Status Desired O - $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

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

RICHARDSON, TRAVIS L.

217 DAVIS DR.
NICEVILLE FL 32578 — : m—
i ) FL Ip LOGe
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.
SIGNATURE .
Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Ageni signatura raquired when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

M7 1QH

SRi

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Delete TILE [ Change £ Addition
e MAIHLES, FRANK /| e
STREET ADORESS | 26 HEMLOCK NW STREET ADDRESS .
or-s1-2¢__|FORT WALTON BEACH FL 32548 orv-st-z¢
TMLE PD O] Delete TILE [ change [ Addition
NAME DIETRICH, LAWSON J NAME
STREET ADDRESS | 712 POWELL DRIVE STREET ADDRESS o
VL O NlCEV“.LE FL 00000 ' T -7 o R oony-stze Tt ' N T
TITLE [ Detete TITLE [ change [ Addition
NAME HICHARD R. ELLIS NAME
STREET ADDRESS | 484 VALPARAISO PKWY STREET ADDRESS
om-sT-2P (VALPARAISO FL CITY-ST- 2P
TILE 'l [ Delete TITLE [ change T Addition
NAME RICHARDSON, GILDA R NAME
STREET ADDRESS | 297 DAVIS DRIVE STREET ADDRESS
CITY-5T-2IF N|CEV|LLE, FL 00000 CITY-ST-2IP
TILE O Delete TIMLE [0 cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [J Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empawered to exacute this report as requiggd 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 other like empowered. s

SIGNATURE:




