2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

701019

i

FIRST METHODIST CHURCH OF SAFETY HARBOR, INC.

Principal Place of Business

401-SECOND ST. N.
SAFETY HARBOR FL 34695

Mailing Address
401-SECOND ST. N.

SAFETY HARBOR FL 3469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

G

FILED
Feb 19,2001 8:00 am
Secretary of State

ﬂ

DO NOT WRITE N THIS SPACE

02-19-2001 90030 010 ****61.25

JH

City & State City & State 4. FEI Number Applied For
59‘18734?6 Not Applicable
Zi Count Zi Count ' iti
P uniry P oy 5. Centficate of Status Desied (]  £0-79 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGIN, BARBARA Street Address (P.0Q. Box Number is Not Acceptable)
401 2ND STREET NORTH
SAFETY AHRBOR FL 34695
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 Florida.
SIGNATURE MM/M 0?/4% /
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature req‘:led when reinstating) V4 Dy€
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CP ] Delete TILE [1Change [ Addition
NAME AGIN, JOHN R NAME
stReer anoress | 1912 NORTHFORK CIR STREET ADDRESS
omv-st-zP | CLEARWATER FL 33760 CITY-ST-21P
TITLE VD [ Delete Tme [dChange [ addition
NAME LAIRD, RICHARD A NAME
sTreeT aDDRESS | 880 3 ST S. STREET ADDRESS
crv-s-zp | SAFETY HARBOR FL 34695 CITY-§T-2P
TMLE T 1 oetete TMLE [Jchange  {J Addition
HAME AGIN, BARBARA NAME
STREET aD0RESS | 1912 NOQRTHFORK CIR. STREET ADDRESS
orv-st-2p | CLEARWATER FL CITY-§1-2P
TILE SD O pelete Tme _ [ Change [ Addition
=NAME -CONNOR,-LOU ___ - TRNAVE - e T e — -
streeTAporsss | 1708 CYPRESS TRACE DR STREET ADDRESS
CiTy-$1-2IP SAFETY HARBOR FL GITY-3T-21P
e D O Delete e Clchange L] Addition
NAME SMALL, MARILYN HAME
sreeT anoress | 1830 VENETIAN PT. DR. STREET ADDRESS
orv-si-2p | CLEARWATER FL 33755 GITY-S7-2P
TITLE 1 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachi

SIGNATURE:

ment with an address, with all oth

like empowered.

VUK f754, R 1=

/

12. | hereby certify that the information supplied with this filing doas 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 repost is true and accurate and that my signature shall bave the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Datg

7

2/14/s

Daytima Phone #

g
8

CR2E037 (10/00)



