FILED

Q087372

2003 NOT-FOR-PROFIT CORPORATION Apr 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR
(UBR) ecretary of State
DOCUMENT # N93000003079 04-11-2003 90188 002 ****5] 25
1. Entity Name
FIRST UNITED METHODIST CHURCH OF HAINES CITY, FL
A., INC.
Frincipal Place of Business Mailing Address
21 5. SECOND ST, 2 §. SEGOND ST.
HAINES CITY FL 33844 HAINES CITY FL 33844 20029099
s s RN
suile, Agt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §Q-~1573252 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A \““:_'1—-“-—:,'4 kEY - B adas—— e R vl _Name — s T e —_—- —
e, : 8 s Jdr
‘ 21 SOU“"| ND STREET : RZC)}‘O““ 'es 036 J ) Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 - (Name Corre,c;h 0"\)
: ) ’ City FL 2ip Code
B. 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. 1 am familiar with, and accept
the obligations of regjeleyed age;
LY 4
SIGNATURE J-7-a3
Slgnatura, Iicab\e/ {NOTE: Registered Agent signature reé:uired when reinstating) DATE
¥ 9. Election Campaign Financi $5.00 Make Check Payable t
. Fi I . . Election Campaign Financing . May Be aKe Cl ayable 10
“"i‘ FILE Now EE IS $61 25 Trust Fund Contribution. Added to Feas Florida Depanment of State
5
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE T : 3 Detete Tine [ Change e Addition | S5
;] . T 2
NAME WINCHESTER, JUDY AOHI'\OSS (O{(ed—]gn Nae Thompson,: Harold z
streer aooress | 218 CREST DRIVE SRETAORESS | b & Rox ‘€73 | 5
wry- St a4 Haines City, FL3384 ciy-ST- 2 Lake Hamilton ,  FI 338%] Uocd
TiTLE T Detete e T " [ crange g Adation | &
:;\r:AEEn ADDRESS gsaoegggi BDRNE ::I::EET ADDRESS Casey, Xarl
orv-sr2e | HAINES CITY FL 33844 vgige | 1701 Commerce Ave., Lot 70
- e iEnre ooty r—F 1o = L
TITLE T . e e T Detete— - - IE T [T Change ‘g_\’.\ﬂﬂﬁn—'
NAME BEN, KNOTT : NAME
STREET ADDRESS | 33 RAINBOW-LANE E smeeTAnoREss | DY Oy He'\rr Y
oiy-sT-2¢ | DUNDEE FL 33838 CITY-S1-71P 3208 Fairmont Pl. )
—HaigesCity T FE— 33844 —————————————
TITLE T [ Detete T CmamgE 1K) AN
NAME COOK, MAXCINE NAME o “es
sreer apoaess | 2494 ST. AUGUSTINE BLVD STREETADORESS | © Stewatrt; Charles ——
or-st-zp | HAINES CITY FL 33844 CiTY-ST-2P 1851 "Peninsular Dr.
T $ O petete TiLE Haines City, FL 33844 | Monage Ry adition
NAME TOM, BROADWAY NAME T
sTReET A0DRESS | 24 NOTTHINHAM WAY STREETADDRESS | Flowers, Mercedes
cmv-si-zp 1 HAINES CITY FL 33844 GirY-§t-2IP 706 Church Ave.
e T Delete TILE Haines City, FL 33844 | [Comne [ adation
NAME KOCH, GLORIA NAME -
stReer aporess | PO BOX 472 STREETADDRESS | &5 GGH,. Arthur
or-st2e HAINES CITY FL 33844 uv-StIP | p.—0—Box 472 Haines City, PL 33844

12. | hereby certity that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empaowered to executs this report as requir
changed, or on an attachment with an addr

SIGNATURE:

with all other like empowered.

7 & [

wnl

by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e S
7 7 Date Daytima Phone #




