2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N47062 Secretary of State
1. Entity Name
02-10-2003 90204 034 ****g] 25
GENEVA UNITED METHODIST CHURCH, INC.
Principal Place of Business " i . Mailing Aﬁdn‘a"ss-
270 FIRST STREET P. 0. BOX 980
GENEVA FL 32732 oo ~ GENEVA'FL 32722 o . - ) -t "
us us e
s —— ARG RN TR
Suite, Apl. #, elc. Suite, Apl. #, elc. I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2456861 Applied For
Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
e oo 6. Name and Address of Current Reglstered Agent  ~ T T 7. Name and Address of New Registered Agent
Name
HUPE, JAMES Street Address (P.O. Box Number is Not Acceptable)
631 SCOTT ROAD
GENEVA FL 32732
City FL Zip Cade

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 Florida. | am familiar with, and accept

the obligations of regis
Z/ 2«'/0 -

SIGNATURE
d or printed name & registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Eleciion Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be ‘
$ Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Dslete TITLE [ Change [ Acdition
NAME RUPE, JAMES NAME
stheer annress | 631 SCOTT ROAD STREET ADDRESS
omv-sT-2P | GENEVA FL 32732 CIY-ST-2IP
TITLE D [ Delata TILE ' M change [ Addition
NAME BLALOCK, TREVA NAME Ita M
staeeT aoness | 2080 PARKSHORE LANE o STREET ADDRESS : = N
ov-sT-7F TIGENEVA FL 327327 . e et = Roayestde T T T o
TME D O elete TILE , [ Changs [ Addition
NAME YARBOROUGH, IMOGENE NAME
stReer aporess | PO BOX 85 STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZIP
TITLE O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE L] Delete TITLE [ change [ Aadition
NAME B nane
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ,‘ CITY-ST-2IP
TITLE RS ] Deete TITLE e RN EI;Qhange [ Addition
HAME '°'=\‘f~\ HAME AN "
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustge-esppowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with ae-dadze all other like empowered.

SIGNATURE: ___* 7 =QIEARED 2/7,/53

e e e T MAME ME CIGMING BEEICER O DIRECTOR Joae £ ¥ Daytime Phona #

CR2E037 (10/02)




