]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 724745 Sep 16, 2002 8:00 am
#
1. Entey Namo / ecretary of State
f 09-16-2002 90091 049 ****g] 25
FIRST UNITED METHODIST CHURCH OF ZEPHYRHILLS, IN
C.
Principal Place of Business Mailing Address
38635 FIFTH AVE 38635 FIFTH AVE DUlJbwue
ZEPHYRHILLS FL 33540-4302 ZEPHYRHILLS FL 33540-4302
us us
E e s AR AT RN
Suite, Apt. #, etc. © Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590675142 Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?8 735 Additional
ee Required

6 Nama and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent

o e : T - - - Name - B - --- ——m
HAU., BURTO'J Street Address (P.O. Box Number is Not Acceptable)
5754 CYPRESS<STREET
ZEPHYRHILLS FL 33540

City FL Zip Code

8. The abave 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 printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
After September 13, 2002, i 9. Election Campaign Finangcing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Depariment of State

10. . OFFICERS AND bIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 Tme v 7 Delete _ TITLE [ change [ Addition
g NAME MCDUFFY, CLIFF NAME

STREET ADDRESS | 5930-17TH ST STREET ADDRESS

CITY-8T-ZIP ZEPHYRH[U.S FL 33541 CITY-ST-ZIP

TITLE T [ belete TITLE {71 Crange  [] Addition

NAME MCCLAIN, FLORA NAME

STREET ADDRESS | PO BOX 83 STREET ADDRESS

CITY-ST-ZIP EPHYRH"_LS FL 33539 i {IY-S8T-2IP ~

THLE T O Delete TITLE [J change [ Addition

NAME HALL, BURTON NAME

STREET ADDRESS | 5754 CYPRESS STREET STREET ADDRESS

CITY-ST-2IP ZEPHYRH'LLS FL 33540 CITY-8T-ZIP

THLE ) [ Delete TME [J Change  [3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE ] thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2IP

TTE O Delste TITLE [J Change [} Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify 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 acc e anglhat 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 trusiee emppwered to Pas Eport as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg K2yith all ol e ring ered, % 2{ /

SIGNATURE: ___ SIGNZ

CR2E037 {4/02)



