' | | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N24522 Secretary of State
1. Entity Name 01-27-2003 90323 037 ****g] 25
THE FIRST UNITED METHODIST CHURCH OF OVIEDQ, INC
Principal Place of Business Mailing Address
263 KING STREET 263 KING STREET
OVIEDO FL 32765 OVIEDO FL 32765 _
> P s A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1350104 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additionas
’ Fes Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name A . o
POWERS, JOHN Street Address (P.O. Box Number is Not Acceptable)
263 KING STREET
CVIEDO FL 32765
City FL Zip Code

.¢. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61_'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv 2 Delete TITLE ' 3% . . [l Change  BA Addition
wee | PUTNAM, ROBERT v Hagh Shsen, et
staeeT aboress | 958 DYSON DR. sreeT onwess | 1O ALY Acre :
CITY-ST1-2IP WINTER SPRINGS.FL 32708 CITY-ST-ZIP towntecr s pn' = fL 2210%
TIMLE DS 1 Delete TITLE P . ) O] Change  [@aition
NAME VAIL, LINDA NAME Shaci Kirby )
stReeT anoness | 10 VILUAGE DR. STREET ADDRESS | LOOL. WA ppdoriuill Lane-
CITY-§T-21P OVIEDO FL 32765 CITY-ST-2IP Oveds, FL- 2 S - [ASUp
TITLE ov T e e Moeete - - f-me -—~— | D — ——— - [ Change  EXAddition
NAME SAUTER, JON RAME Ereorge Warcen
STREET ADDRESS | 1011 BIRKDALE TRAIL STREETADDRESS | A3 3~ SUJ'\T\-)V‘G-‘-\J Or.
Grv-s-2° | WINTER SPRINGS FL 32708 orestze | Ovieds, f1 23S %937
ML o7 O Delete LE D [ Crange  [Z-Addition
NAME KRANZ, KEVIN NAME e M hes
STREET ADDRESS | 395 TIMBERWOOD TRAIL STREETADDRESS [@.0. Bu = 13T
cn-si-2¢ | QVIEDO FL 32765 S| frenegs , e 3332 coT3L
e cD 3 Delete TILE V] _ O change  THaition
NAME PRATT, CHARLES NAME Chee Chee Oluey
STREET ADDRESS | §72 PALMETTO STREET STREETADDRESS | 13 € S uzannae lag
CITY-8T- 7P OVIEDO FL 32765 ON-STIP | onGoesd , Foo 337179 - o130
TME D e men wamen oo o ea OlDelete, .. JTMLE e 7 [ Change  [=Addition
NAME BLACKMON,LINDA =~ ~= = = =% = Sl - | Sean®er Camphz.\\ L
STheeT aD0RESS | 16 VLLIAGE DR. STREET ADDRESS |5 32 “diess per OakS T4
CITY-S7-2IP OVIEDO FL 32765-8516 o5tk |cdnalucta, , FL 31 Mww - 1a99

12. | hereby certify that the information supplied with this filing dees 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 irue and 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 agpowered 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 attachm: ith an . s, with all other like empowered. Lo
WE@UIRED / /;Am/_‘g 3¢e- DI

SIGNATURE: LY ARG N ML IS

en
f»‘
-

re——

CR2E037 (10/02)




_. - | a2 [ BOCE 2,
Fread  Hutlon

loX Spring Creel Lana

Lo ke $ps;r553, FL 237164



