édoz UNIIFORMVBUSINESS REPORT (UBR) | FILED

DOCUMENT # N49835

Feb 06, 2002 8:00 am

1. Enly Nam Secretary of State

ST. ANDREW UNITED METHODIST CHURCH,INC. 02-06-2002 90025 041 ****G] 25
Principal Place of Business Mailing Address
2001 W. 11TH STREET 2001 W. 11TH STREET ‘
PANAMA CITY FL 32401 PANAMA CITY FL 32401 Tvivov

2. Principal Place of Business 3. Mailing Address Hllml’ ml‘l

T

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'0782457 Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent _____7._Namsa and Address of. New Roglstored Agent
— - — TR Name
- Street Address {P.0. Box Number is Not Acceptable)
SCHAEFER, ED ¢
803 W PIERSON DR
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

i
-

SIGNATURE
¢ Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registerad Agant signature required whan rsinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coriribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . TITLE Change Addition
CTR T Delete T QND"{ ﬂ\o_Q qae . [ Chang m\
v MCQUAGGE, JOE NAME A Beiar oot Giade,
STREET ADDRESS 1208 FORTUNE AVE STREET ADDRESS N
or-s-2 | PANAMA CITY EL CITY-ST-ZIP Par\o.ma Qﬂl\ ,VL. 33405
TITLE DTR [ pelete TMLE [ Changa  [J Addition
NavE KERSEY, LARRY | G
STREET ADDRESS | 308 |OWA.AVE - STREET ADDRESS ) .
CITY-$1-21P LYNN HAVEN FL 32444 ° CITY-ST-ZIP i
e S ﬁ Delete me S Pam Pa_rQH [ Change K] Additon
NAME BROWN, GLADYS NAME do10 W 20th COf.
STREET ADDRESS | 940 FORTUNE AVE STREET ADDRESS .
CiTY-87-7IP PANAM&MW‘ CiTY-57-2IF pq nama cj"i ' FL 33‘-‘ 0 5
TITLE CTR [ Delete TILE [ Change [ Addition
NAME SCHAEFER, ED . NAME
STREET ADDRESS | 03 W PlERSON DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL &444 CITY-5T-ZIP
TITLE VPTR O pelete TITLE [ change [ Addition
NAME OLMSTEAD, CHARLES - HAME
STREET ADDRESS | 2873 TUPELOD STAEET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP
THLE . O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filthg d
indicated on this report or sup tal report iffue gnd
of the corporation or the recet
changed, or on an attag|

SIGNATURE >+

s not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

)

Sl or . Rk

Date Daytima Phana # 7

CR2ED37 {9/01)



