- ) 8. The above named entity submits this statement for the purpose of changing Lts'registered office or registered agent, or both, in the state of Florida.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[}
.
H

-DOCYMENT-#:NO5000002573--—- . .--.. Jan 30,2002 8:00 am
1- Enty Name Secretary of State

FIRST UNITED METHODIST CHURCH OF MAYO, INC. 01-30-2002 90154 016 ****61 .25
Principal Flace of Business Mailing Address
P.O. BOX 433 P.O. BOX 433
MAYQ FL 32066 MAYQ FL 32066
R T OO AR
Mo riest 0.M Clltch
Suite, Aptl#, etc. . Suite, Apt. #, elcﬂ DO NOT WRITE IN THIS SPACE
Do Pox. 43D
City & State e City & 4. FEI Numper . Applied For
mn \/0 , F& ‘ 59'2166635 Not Applicable
" 7 7 ‘ 7, ~
leg Z 0 6’ (ﬂ L;CQG ?ﬂfﬁ++ﬁ- 4 Country 5. Certificate of Status Desired O gg;;?q L':?;':"’“a'
6. Name and A&dresﬁ of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
MCM“_LAN LEENETTEW Street Address (P.O. Box Number is Not Acceptable)
CORNER OF CRAWFORD AND MONROE ST
MAYQ FL 32066
City FL Zip Code

]

CR2EQ37 (9/01)

SIGNATURE
o Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE o [l change  @YAddiion
v HART, JEAN v C/2dleE=Es  pALRY
STREET ADDRESS |RT #3 HWY #27 STREET ADDRESS 27 /2 / Z 5 <
o-sT-ZP | MAYO FL 32066 CITY-5T-ZIP 7..:3,9 Af  — .07.(2 ) £27 32200
TITLE D . [ pelete TLE D ' / TJchange  KAAadition
NAE MCMILLAN, WILLIAM R NAME LOV/SE RN YON
STREET ADORESS [RT 3, BOX 78 STREET ADDRESS 1971 = 3 BOX a 5~
cmy-sT-ZP [MAYO FL 32068 CITY-ST-2IP AIBYD . £, B> Oé_é
TITLE D [ Delete TILE D T/ [jchangs [ Addition
NAME BROWN, RICHARD NAE JERRY wWilcorx
STREET ADDRESS | 12485 RD 349 STREET ADDRESS # 2 ﬁaK / ¢ﬁ
omv-st-2¢ |LVE OAK FL 32060 l CHTY-ST-21P arte, . 2206 Lo
TLE D Olpeee forme o} ==L f— O Change  (LAGaition
— M| BARRINGTON MY NAME EDWPHERLD THorrs
STREET ADDRESS |PQY BOX 424 STREET ADDRESS
erv-sT-2P  [MAYO FL 32086 oITY-$T-21P
TITLE D [ Delete JITLE [ change [ Addition
NAME HART, CLEQ NAME
streeT anoress |RT 3 BOX 69 STREET ADDRESS
om-st-2P [MAYO FL 32066 , CITY-$T-2p
TILE D 87 Deete LE [JChange  [J Addition
NAME BUCKLER, BRUCE NAME
STREET ADDRESS |RT 2 BOX 875 STREET ADDRESS
on-sT-20 |MAYO FL 32068 CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 cr 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 i
changed, or on an attachment with an address, with all other like empower:d/-

SIGNATURE: Wil Gmar i W St E ”’@W/L /-/50Z 368 ol

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER CR DIR R Date Daytime Phone #



