2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 751377

1. Entity Name

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

FILED
03MAR Il PM b: 06

Principal Place of Business Mailing Address SEC BETARY GF SIATE
NO. 1 OCHLOCKONEE STREET NORTH SIDE P.O. BOX 37 TALLARASSTE, FLORIDA
QOF STATE RQAD 368 CRAWFORDVILLE FL 32326 !

CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES OB

City & State " City & State 4. FEINumber §9-2978696 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq L’:\i:’:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
N .
™S usie ‘770/1/&
GABY, JULIE B Street Agdress (P.O. BawaNumber is Not Acceptable)
208 ROLAND HARVEY ROAD o1 C By P VA B =
CRAWFORDVILLE FL 32327 /e Country Ulas UF-
Y Crqwfordville | FL | 25%207

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 registered agent. wj
£< ) g ~S-f-03
SIGNATURE L 2 /

CR2E037 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
. 9. Election Campalgn Financing 5.00 May B Make Check Payable 10
FILE NOW: FEE IS5 $61.25 Trust Fund Contribution. fdded to Faeis ¢ Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (] Delete TMLE ([ change  [] Addition
NAME GABY, JULIE B. NAME S I
sTReeT ADDRESS | 208 ROLAND HARVEY ROAD STREET ADDRESS SN 430 P
arv-st-ze | CRAWFORDVILLE FL 32327 _ CTY-ST-2IP 13 28 - 010421 "5 ’?bi )
TMLE VD O pelete THLE [Jchange ] Addition
NAME UPDEGRAFF, CHARLES E. NAME
stReeT aD0RESS | LOT 15 BLK.O HUDSON HGT. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-5T-2IP
THLE D 3 Delets TITLE [Jchange [ Addition
NAME GLOVER, LARRY NAME
stReeT ADDRESS | E. IVAN ROAD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME BARBREE, JOSEFH A. NAME
stReeT aDDRESS | LOT 12 BLK F HUDSON HGT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-21p
TITE D O Delete TITLE [ cChange [ Addition
NAME REVELL, MARIAN NAME
STREET ADDRESS | COTTONWOOD STREET STREET ADDRESS
CITY-5T-21F CRAWFORDVILLE FL CITY - 5T-ZIP
TITLE } : . — O Ch Additi
n MSusre Tooke L Qe
smectaoviess | - O b * A7 ' STREET ADDRESS
AR NPT G 1 O~ \ e F’/ 2322 6] crv-srar

12. | hereby certify that the information supplied witnfhis fmng does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath: that | am an officer or 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 empowered

SIGNATURE: ”@m 18502 REQU2ED B~(~"63 {l

0067069



