FILED

Apr 26, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecre‘;ary of State

04-26-2006 90218 042 ****70.00
DOCUMENT # 703537
1. Entity Name
FIRST UNITED METHODIST CHURCH OF PORT
ORANGE, INC.
Principal Place of Business Mailing Address ‘ U U d a 8 8 d
305 DUNLAWTON AVE. 305 DUNLAWTON AVE,
PORT ORANGE, FL 32127-4457 PORT ORANGE, FL 32127-4457
e v ISR RERCRARAE R
Suite, Apt. # etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
58-0974343 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired E{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
PADGETT, GLENN R.
10 AVIATOR WAY Straet Address {P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie, lyped or printed name ot 1agistaied agant and Ltk it pplicabie {NQTE Regislerad Agent signatura tequired when ranstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIHE T & Deete MLE @ Rev. Kim M anﬁf G Changa [ Addition
NAME CARR, CARL NAME " ‘:13 410 4
STREET ADDRESS | 920 4TH ST. STREET ADDRESS S W‘
ow-s1.2p | PORT ORANGE, FL 321193212 CITY-SI-2P POr‘t O’d.nqc_ . FL 3328
TILE T B/Delete TITLE (D) J] m M C Td A Change [ Addition
NAME TOLLEY, AL NAME 78 q_ Fad')
STRECT ADDRESS | 3766 LONG GROVE LANE SIRSET ADDRESS F‘EY + O Oun 59 3
¢ITY-ST-71P PORT ORANGE, FL 321298610 CITY-83-7IP MSC 1 PL ! 8
TME T‘ D ! 1 pelete e C1cChange [ Addition
HAME S ES, FRANK NAME
STAEET KODRESS | 6227 CRANBERRY DRIVE STREET ADDRESS
CITY-Si-2P PORT ORANGE, FL 321278548 GITY-5T-21P
TITLE 1 Delete TLE 1 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
HiLE O Deste TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2IP CITY-57-2IP
TIE [ Defete WILE {J Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cemfz that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trustee empoweraglto execyle this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. er on an attachmenifith an agddress smith af other lilef empowered.

SIGNATURE: 4‘-023 ‘Oé (23, Tel-(erto)

sm*mﬁe AND'TYPED‘“antD NAME QeefNING OFFICER OR DIREC TOR Daylme Phone #

/



