1. Entity Name ] Fl! ED
CRAWFORDVILLE UNITED METHODIST CHURCH, INC.
Principal Plac;e of Business Mailing Address
SECRETARY OF STATE
NO. 1 OCHLOCKONEE STREET NORTH SIDE P.O. BOX 37 U\LL '\HQ\QQJEE: {‘L[}R!UA
QF STATE ROAD 368 CRAWFQORDVILLE FL 32326 ) Aaliaae
CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEl Number Applied For
59—2278696 Not Applicable
<dip . - e~ |~ Country Akt 2*'8"-—“!-*-—'“—-—' - r__CQ_u .. | =5~Certificate of Status Desired—-c-+[=]- - - |§8 'TE_quiti@aL_, ~
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABY, JULIE B Street Address (P.O. Box Number is Not Acceptable)
i
208 ROLAND HARVEY ROAD
CRAWFORDVILLE FL 32327
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 printed name of registered agent and titla it applicabte. {NQTE: Registerad Agent signature required when reinstating) DATE
&
. 9. Ejection Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Dalete TITLE O Change [ Acdition
NAME GABY, JULIE 8. NAME
sTreet apoRess | 208 ROLAND HARVEY ROAD STREET ADDRESS
omv-s1-zp  {CRAWFORDVILLE FL 32327 CITY-ST-2IP
TILE VD I Delets TITLE [3Change ([ Addition
NAME UPDEGRAFF, CHARLES E. NAME
staeeT aooRess_|LOT 15 BLK.O HUDSON HGT. STREET ADDRESS
- e - R i e ] ey o e R R e m AR DT kil et ez Dot 4 =
CITY-ST-ZIP CRAWFORDVILLE FL CITY-ST-2IP *
TIMLE D O Delete TITLE []change [ Addition
NAME GLOVER, LARRY NAME oy o R — g
T [ g Sy R ‘waich yow_yvur JUSNIGRN
staeer anoress |E. (VAN ROAD STREET ADDRESS S %9"—17&5‘;;"53%%"%0 15 i
Kl e L B [l -2
arv-st-2r - |CRAWFORDWVILLE FL 32327 CITY-ST-2IP sxgaen] 25 ssasel] 2%
TILE D [ Delete TILE ) Change [ Addition
MAME BARBREE, JOSEPH A. HAME
streer aoress |LOT 12 BLK F HUDSON HGT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP
TITLE 7] O pelete TILE Dl change [ Adaition
NAME REVELL, MARIAN NAME
street Aooaess |COTTONWOOD STREET STREET ADDRESS
cry-s1-2p  |CRAWFORDVILLE FL. CITY-ST-2IP
me @ 3 Delete TITLE [ Change [ Addition
NAME = NAME
STREET gn@mss . STREET ADDRESS
CITV-SFFII" : Criy-81-2IP
12. I'hereby ceriify 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 supglemental report is true and accurate and that my signagyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as requijed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachis Man addrgss, with all other |lePmpowered. .
SIGNATURE: Y22/s2 / 35 )‘fﬂ&* 7689
X { ’ Data \_ 4 Daytime Phone #

0061580

CR2E037 (9/01)



