2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004458 Feb 19, 2002 8:00 am
17 Enty Name Secretary of State

MONTVERDE UNITED METHODIST CHURCH, INC. 02-19-2002 90014 038 ****61.25
Principal Place of Business Mailing Address
12015 PORTER AVE. PO BOX 560608
MONTVERDE FL 34756 MONTVERDE FL 34756-608
us
e R TSR ER Y
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
59—3274730 Not Applicable
Zip ot Counlry Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Fee Required

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl Name
M“.ES, WALTER E Street Address (P.C. Box Number is Not Acceptable)
17634 COUNTY RD. 455
MONTVERDE FL 34756
City FL Zip 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.

SIGNATURE
Slgnature, typed or printad name of registered agent and titie if applicable (NOTE: Registerad Agent signalure required when reinstating) e DATE
. : 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Depanmem of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelets TITLE (3 change ] Addition
NAME MILES, WALTER E NAME
streeT Anoress | 17534 COUNTY RD. 455 STREET ADDRESS
CITY-ST-2Ip MONTVERDE FL CITY-$T-Z/P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ADAMS, LINDA NAME
sthzeT a0ofess | 20105 $ BUCKHILL RD STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34712 GITY-ST-72IP
me  |SD o o Doeee e L ~ [dcCrange [ Addition
NAME - | SEYBERT, CONNIE NAME
streeT anoress | 17651 9TH STREET STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34758 CITY-ST-ZIP
TME TD O Delete TE Ol cChange [ Acdition
NAME ADAMS, JEAN V NAME
streer aopaess | 20321 S BUCKHILL RD STREET AODRESS
CITY-ST-7IP CLERMONT FL 34712-7783 CITY-ST-2IP
TITLE D . [ petete TITLE [J Change [ Addition
NAME ROGERS, JM ) NAME : ) )
streer aponess | 15048 VINOLA PLACE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 s ' - CITY-S3-2IP )
TITLE D [ Detete e [ Change [ Addition
NAME COX, LOUISE NAME
staeet aooress |9TH ST. STREET ADDRESS
CIIY-ST-ZIP MONTVERDE FL 34756 CITY- §7-7IP

12. | hereby certify that the information supplied with this filing does net 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 s 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 1o 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 an address, with all other like empowered.

SIGNATURE: _%GMW EQEA U ADms [~h02  (A5) 39 330D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dytime Phons &

CR2E037 (9/01)



