. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703175

1. Entity Name

THE DELAND DISTRICT BOARD OF MISSIONS OF THE UN|

TED METHODIST CHURCH, INC.

Principal Place of Business

303 E. KENTUCKY AVENUE
DELAND FL 32724

Malling Address

303 E. KENTUCKY AVENUE
DELAND Ft 32724

2. Principal Place of Business

3. Mailing Address

DR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90184 026 ****61.25

MY

City & State City & State 4. FEI Number Applied For
59‘2252935 Not Applicable
Zi Count Zi Count iti
P ik P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e o -

S

““BOEAM, RICRARD =~ =
435 S RIDGEWOOD AVE
BOX 6511 {32122)
DAYTONA BEACH FL 32114

F—

o

= =Street’Address!(E.OEBadember)isiNot‘Accéptable}Tt' P ST

City

FL

Zip Code

B. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE -

Slgnalure; typed of printed nameé of registered agant and titla if applicatle.
! e )

L

(NOTE: Registared Agent signature required when reinstating)

DATE

bt 4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added o Fees

Make Check Payable to
Department of State

10.

- . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c- [T Delete TITLE O change [ Addition
MAME CRABILL, ROBERT NAME

STREET ADDRESS (191 WESTHAMPTON DR STREET ADDRESS

crv-sT-2P  [pat M COAST FL 32164 CITY-$T-2IP

TITLE D W Coicte TITLE D M Change  [[J Addition
NAME DUNCAN, MONFORT G J NAME Curry, E. Wayne

STREET ADDRESS | 308 E. KENTUCKY AVENUE STREET ADDRESS 303 E. Kentucky Avenue

ov-ST-2P | DELAND FL 32724 “M-SMZ | Deland, FL 32%24

LTSS | - = = [loekete -- -QOmE -, __|. . C— . 3 Change, (T Additior__. ..
NAME CHAPMAN, ROBERT NAME

STREFT ADDRESS | 349 HICKORY HILL PL STREET ADDRESS

UTY-STZP  |QORMOND BEACH FL 32174 CITY-5T-2IP

TILE D [ pelete TITLE [l change  [J Addition
NAME GREEN, COLLACE NAME :

STREET ADDRESS |13 CHOCTAW TERRACE STHEET ADDRESS

Ov-sT-7¢ | ORMOND BEACH FL 32174 CITY-ST-21F

TITLE (1} ' B Delete TITLE D B Change (] Addition
NAME MCQUEEN, S. DWIGHT JR NAME Woodruff, Don

STREET ADORESS 1203 HERADA ST STREETADDRESS | 333 (addie Drive

O-S-ZP ST AUGUSTINE FL 32174 Cimy-sT-2P DeBary, FL 132713

TILE T O celete TITLE ’ [ change  [J Addition
NAME SMITH, DANA NAME

STREET ADDRESS |5 ARCH ANGEL STREET ADDRESS

CITY-5T-2IP OHMOND BEACH FL 32174 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1
indicaled on this report or supplemental repart is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r
an address, with all other like empowered

ég’m&@-_ﬂﬁﬁ:

changed, or on an attachment y#

eport as re

7%0/02_

19.07(3)(i). Florida Statutes. | further certify that the information
that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEC T3¢ sy

SIGNATURE:

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFIquOH DIRECTOR

" Date

Craytime Phone #

i
3
;

CR2E037 (9/01)




