2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32828

1. Entity Narde

MIDDLEBURG UNITED METHODIST CHURCH, INC.

Principal Place of Business

3825 MAIN STREET
WMIDDLEBURG FL 32068

Mailing Address

3925 MAIN STREET
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90009 047 ****61 .25

[

City & State City & State 4. FFl Number Applied For
591320369 Not Applicable
Zi Count Zi iti
® ountry L Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPKE, PAUL

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

2520 PRIMROSE AVE
MIDDLEBURG FL 32068
City FL Zip Code
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.
SIGMNATURE
Signaiure, typed or printed pame of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 mMay Be Make Check Payable io
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE ' X1 Delete TIMLE v [ Chenge X Addition
RAME WHEELER, RICHARD NAME Futch, Richard
STREET ADDRESS | 4525 COUGAR CT STREET ADDRESS 4737 Javeline Ct.
orv-s-2> | MIDDLEBURG FL 32068 orstar | Middleburg, FL 32068
me iR (X Delzte TLE S [ onenge K] Addition
NAwE LUCAS, BOB NAME Rissmiller, Kay
STREEFACDRESS | 3791 CR 218 #46 STREETADDRESS | 102 Live Qak Ln.
crv-sT2P | MIDDLEBERG FL 32068 crY ST-2¢ Middleburg, FL 32068
TITLE TR B Delete TITLE TR [ change  [X Addition
NAME BLACK, D.E. NAME West, Earl
STREET ADDRESS | 3933 MAIN ST STREETADDRESS | 2412 Halperns Way
or-st-2¢ | MIDDLEBURG FL 32068 arestze | Middleburg, FlL 32068
T PD O pelete TITLE [JChange [ Addition
NAVE POPKE, PAUL NAME
STREET ADDRESS | 9520 PRIMROSE AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-$F-2P
TMLE S L1 Delete THLE K Pl Chenge [ Addition
NAME MCDONALD, BETH NAME McDonald, Beth
STREET ADDRESS | 2092 LAUREL DR sweraooress | 2092 Laurel Dr.
ar-st2¢ | MIDDLEBURG FL 32068 anv-s7-2P Middleburg, FL. 32068
TITLE TR [ Delete TILE [ Change ] Acdition
NAME MOSS, VAN NAME
STREET ADDRESS | 3333 DIXIE DR STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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 af address, it all other like empowered.

SIGNATURE: ‘-’*’W“ﬁ%b/

SIGNATURE AND TYPED OR P%TED HAME OF SIGNING OFFICER OR DIRECTOR

4-ji~ 200)

Yok @2 5935

Date

Daytime Phore #

GR2E037 {10/00)




