2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24522

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF OVIEDO, INC

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90148 023 ***%5] .25

Mailing Address

263 KING STREET
OVIEDO FL 32765

Principal Place of Business

53 KING STREET
QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

A

IR RR MR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
59-1350104 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired Oa Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, JOHN Street Address (P.O. Box Number is Not Acceptable)
¥

263 KING STREET

OVIEDO FL 32765

City

Zip Code

FL

8. The above named entity submits this statemen

——rm - !
o g

SIGNATURE

e purpose of changing its registered office or registerad agent, or both, in the state of Florida.

John Powers, Senior Pastnr

Slgnature, typed Of printed

e of registersd agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing .

"~ $5.00 May Bs Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV O pelete TITLE O change XX Addition
e PUTNAM, ROBERT e gsgr}{eﬁ rate
steééT aooress | 955 DYSON DR. STREET ADDRESS < falmetto oStreet
orv-st-z¢ | WINTER SPRINGS FL 32708 CTY-ST-21P Oviedo, FL 32765
e DS O Delete e D [ Change Y Addition
NAME VA"\-!’IEII:E(,E% oR NAVE Hugh Wilson:
STREET ADDRESS | 10 , STREET ADDRESS cq.
ov-sT-ZP | QVIEDO FL 32785 CITY-5T-21P %99%?1%%1%5? E£81§2708
TLE ov O velete TITLE 8 O change ¥} Addition
NAME ~ [SAUTER-JON- R wie - - |-George-Warren- - e -
sTReeT ADORESS | 1011 BIRKDALE TRAIL smeeraoopess P372 Sunnyview Drive
ov-s--zf | WINTER SPRINGS FL 32708 ov-st-z¢ | Oviedo, FL. 32765
TILE D @ Delete TILE DT Cchange  KPdddition
NAME DAVENPORT, DEAN NAME Kevin Kranz'
stReT DDRESS 14080 LAKE HARNEY CIR SREETADDRESS { 395 Timberwood Trail
omy-s1-2¢ | GENEVA FL 32732-9651 onv-st-2? | Oviedo, FL 32765
TMLE cDh XX oelete TME D Ol Change A} Addition
HAME RADKEVICH, TOM NAME Corinne Olvey
STREET ADDRESS | 879 ROYALWOOD LANE STREETAO0RESS | 1 300 Suzanne Way
GRY-5T-ZIP OleDO FL 32765 CITY-3T-21# LD newoo d . FL 3 2 7 7 q
TLE D {J Delete TITLE Clchange X7 Addition
NAME BLACKMON, LINDA HAME Shari Kirby
STREET ADDRESS | 16 VLLIAGE DR. smeerapress [ 602 Whippoorwill Lane
orv-sT-2¢ [ OVIEDO FL 32765-8516 CITY-ST-2IP Oviedo, FL. 32765

12. | hereby centify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that 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 trustee empowered to 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 gff address, with all other like empowered.
] SO R e } -
SIGNATURE: ﬁ JW@WK@UHE%ED Charles Pratt Yol -3 5510
" SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ37 (9/01)




