2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751377

1. Entity Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

0015200

FILED
01 HAY -1 &M 8: 22

Mailing Address

£.0. BOX 37
CRAWFORDVILLE FL 32326

Principal Place of Business

NO. 1 OCHLOCKONEE STREET NORTH SIDE
OF STATE ROAD 368
CRAWFORDVILLE FL 32327

Y OF STATE
FE. FLORIDA

2. Principal Place of Business 3. Malling Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2278696 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | ?g.g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GABY, JULIEB Street Address (P.O. Box Number is Not Acceptable)
H
208 ROLAND HARVEY ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the state of Flariga.
SIGNATURE " g[}ﬁi %‘ a”é,(’g\ {/‘j O{E 6 \
Slgnature, typed or printed name of regfsigred agent and title if applicabla. {NOTE: Hegist¢red Agent signaturae required when rainstating} DA
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE I1S'$61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
. — g - Adgii s
TME D 1 Delete TILE COnONgG 1SS g &@é O Aggition g
NAME GABY, JULIE B. NAME = A D =105 1 —01 4 e
streeT aboress | 208 ROLAND HARVEY ROAD STREET ADDRESS “i—_l-:'-' - ’_ﬂ L =L '; JRR P
omv-s-ze | CRAWFORDVILLE FL 32327 CITY-§7-2IP Bekdn] 2h sEsesnl. b |8
THLE vD [ Detete TLE Ol change 3 Addition %
NAME UPDEGRAFF, CHARLES E. NAME
streer aporess | LOT 15 BLK.O HUDSON HGT. STREET ADDRESS
CITY-$1-217 CRAWFORDVILLE FL CITY-57-7IP
TIME D 0 Defete TITLE Ol Change [ Acdition
NAME GLOVER, LARRY NAME
sreeT aooress | E, [VAN ROAD STREET ADURESS
OITY-8T-21P CRAWFORDVILLE FL 32327 CITY-5T-2I9
TMMLE D I petste TMLE [ change [ Addition
NAME BARBREE, JOSEPH A. NAME
staeeT aockess | LOQT 12 BLK F HUDSON HGT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-8T-21P
TmE D O] Defete TITLE [ change  [J Addition
NAME REVELL, MARIAN NAME
streer appress | COTTONWQOD STREET STREET ADDRESS
CiTY-ST-7IP CRAWFORDVILLE FL CiTy-s1-2IP
TITLE [ pejere TITLE [J Change  [] Addition
NAME S, NAME
STREET ADDRESS STREET ADDRESS
mrv-snznp": CITY-51-21P

12. | hereby centify that the information supplied with this filing does not 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustge empowered to execute this repordi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e




