2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 703537 May 06, 2002 8:00 am
1. Entity Name Secretary Of State

FIRST UNITED METHODIST CHURCH OF PORT ORANGE, IN 05-06-2002 90242 049 ****6] 25
C.
Principal Place of Business Mailing Address
305 DUNLAWTON AVE. 305 DUNLAWTON AVE.
PORT ORANGE FL 321274457 PORT ORANGE FL 321274457
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T Gty B ORI o e e e (i g Gl T e e e g R NUmber s===j=s|Applied-For ==’
58-0974343 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

- Name

PADGETT, GLENN R Street Address (P.O. Box Number is Not Acceptable)
* * !

10 AVIATOR WAY i
ORMOND BCH FL 32174
City FL Zip Code i

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
Sigraturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L2 s : v - - |~ =9.:Election.Campaign Financing- - —===$5.00-May:Be— . - . Make Check Payable;to P BN
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE Tl change [ Addition §
NAME ARR, CARL NAME ‘ [
STREET ADDRESS 4TH ST. STREET ADDRESS §
orv-stze |PORT ORANGE FL 32119-3212 oTy-sT1-2p i
TILE T [ Delete TITLE [ Change [ Addition [
NAME RUITER, E J NAME
streer anoress (PO BOX 291106 STREET ADDRESS :
crv-st-2¢  [PORT ORANGE FL 32129-1108 ony-51-2P
TITLE i O Detete TIE [ Change [ Addition
NAME OGDEN, JUDY NAME
sTreer Aooress (760 KENOWOOD DRIVE STREET ADDRESS
crv-si-z» |PORT ORANGE FL 32119-7793 Ginv-7-2°
TITLE O Detete TITLE (O Change  [J Addition
oNAME s . o BNAME | - N [ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that ! am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
charged, or on an attachment with an address, wifyall other like empowered,

, - oH
. I it

SIGNATURE: {G (N7 QUIRED 02 (38) i-LSt

SIGNATU TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




