2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17686 . Mar 26, 2001 8:00 am:

1. Entity Name — Secretary Of State

FIRST UNITED METHODIST CHURCH OF PUNTA GOHDA IN 03-26-2001 90049 037 ****6] 25
Principal Place of Business Mailing Address
507 W. MARION AVENUE 507 W. MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 8 0 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘1293904 Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired O ?8'75 Additional
- R T B P . - .. > o .- ee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUBP, FRANK Street Address {P.Q. Box Number is Not Acceptable)
26472 FEATHERSOUND DRIVE
PUNTA GORDA FL 33955
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 Flarida.
SIGNATURE
Slgnature, typad or printed name of regisierad agent and Litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR 3 Defete TITLE [ Change [ Addition
NAME HUBP, FRANK NAME
STREET ADDRESS | 26472 FEATHERSOUND DRIVE STREET ADCRESS
on-st-2p | PUNTA GORDA FL 33955 oy-St-2p
TITLE TR Delete TITLE [] Change [ Addition
NAME GOFF, RAY NAME
STREET ADDRESS | §10 COMO CT N STREET ADDRESS
oS EPT | PUNTA GORDA FL 33950 T T TR cmv-stizp - ’ - ) . R
TIE T [ Delete TITLE [ Change ] Aadition
NAME HELPHENSTINE, JOANN NAME
street aopress | 5870 RIVERSIDE DRIE STREET ADDRESS
CITY-ST-2IP PUNTA GOHDA FL CITY-3T-2IP
TITLE TR 3 Delete Tine [ Change [ Addition
NAME ORAVEC, JERRY NAME
STHEET ADDRESS 26 0 BELVEDERE CT STREET ADDRESS
em-sT-2P PUNTA GORDA, FI, 33950 GirY-St-zP .
TILE . [ oelats TIMLE ) [ Change [ Addition
NAME - . NAME
STREET ADDRESS | - . STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 belets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmenivith an address, with all otizef like empowered.
SIGNATURE: Dot "’Twﬂﬁ : J / 20/ | G4-639-F842

EIC#ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pflun‘? #*

CR2E037 (10/00)



