FILED
NOT-FOR-PROFIT CORPORATION - Jul 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-16-2002 90361 008 ****51.25

DOCUMENT # V7)) O00005375

1. Entity Name

The Cedar Key United Methodist Church, Inc. 1

121094

2 Pnncapal Place of Busmess E— 3. Malllng Address
626 Fourth Street P.O, Box 338
Suite, Apt. #, etc. Suite. Apt. #, etc. : DO NOT WRITE N THIS SPACE
4th St at SR 24
+ City & State . City & State 4. FEI N Applied For
edar"key, Florida 32625 cddar'Key FL 32625 E9Y3% 13359 T e
Zip Counby Zip Country : , $8.75 additional
32625 N ousa. 32625 | usa o 5. Certificate of Status Desired I:] Fee Required

7. Name and Address of Current Reglsterad Agent

- Name poyis Hellermann

DO NOT WRITE o .'.:::..:. SLreetAddgegﬁP% BoxNuabeéENotA%eptane)O Box 117

econ ree

IN THIS SPACE

City Zip Code
_______ g Cedar Key FL | 35625

8. The above named entity submits lhls slatement for the purpose cf changlng its registered office or registered agent, or both, in the state of Florida.

CR2EQ378 (12/01)

SIGNATURE
Slgnalure. Lyped or priated name of registered agent and thle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be i
Trust Fung Contribution, 0 Added to Fees i ent Of State L
10, ' ~ DFFICERS AND DIRECTORS R
TMLE PD CHRE
NAME . Rttt e
. Taylor T o . :
STREET ADDRESS ggn}ralle gg'] yLio SIREETADORESS. 1 : : L
ox . ) P
VS | cedar Key FL 32625 e
TITLE vD THE
MNAME Maurice Healy NAME
sweetaokess | 16431 SW 120th Street STREEY AbDRESS- |
¢t | Cedar Kev FL 32625 A
TITLE SD ' TRE : L .
HAME gug PEnneXZl NAME - '
streT anoress | P .U, Box STREETABORESS. |~ -7 00 . s
cv-si-oe | Cedar Key FL 32625 Citvssrge DO NOT WRITE

TR P | WL IN__:THIS SPACE

NAME Doris Hellermann NAME.
stReeTanoress | P O Box 117 STREEFAQORESS | .. -0 - e
Ciry-st-2P Cedar Key FL 32625 T ST R '
TITLE D e
NAME William Campbell HaME
SRETADRESS | P O Box 136 . . STREETADORESS
1. of-

aMSTt® | ceday Key FL 32625 _ S
TITLE D - e - - :“mé ks
KavE M t ‘McKneel T S Bt
STReET aporess | L iargare 302 n Yy " STREEFAGBRESS |-

P O Box 3 . .
army-s1-2IP Cadayr Koz BL 2626 CiTY ST ZiP

12. | hereby certily that the' infor mation supplied with this Flln does not qualify for the exemption stated in Secuon 119. 07[3)(1) Florida Statules I further certify that the mformauon
indicated on this repont or supplemental report is true an accurate and that my signiature 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 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or on an

attachment wilh an address, with all ather like empowep#d.
SIGNATURE Qﬁ/é po—e ZIrs5 Sl rmann July 15, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




