2003 NOT-FOR-PROFIT CORPORATION

o

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 703537

1. Entity Name

FIRST UNITED METHODIST CHURCH OF PORT ORANGE, IN

C.

FHE §

Principal Place of Business

305 DUNLAWTON AVE.
PORT ORANGE FL 32127-4457

Mailing Address
305 DUNLAWTON AVE.

PORT CRANGE FL 321274457

2. Principai Place of Business

3. Malling Address

I

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90146 031 ****51.25

A

M

Suite, Apt. #, etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-0974343 Applied For
Not Applicable
T i C t e
Zp Country Zp ountry 5, Cerlificate of Status Desired [ ?g';gq l‘ﬁf:ét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T e Namg = 7 777 T S T
PADGETT, GLENN R. Street Address (P.O. Box Number is Not Acceptable)
10 AVIATOR WAY
ORMOND BCH FL 32174

City

FL

Zip Code

¢B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

Make Check Payable to

Florida Department of State

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE E c =, Delete TITLE A‘ Tol l Ifc_hange (1 Addition
NAME ARR, CARL NAME

stager aookess | 920 4TH SF. streetaooness | 3T (alp (_e!‘i @rove Lane

orv-si-z¢ | PORT ORANGE FL 32119-3212 CHY-ST-2P Ort Oo}-gwﬁ FC 2a1A- Bklo

TITLE T [ Delete TMLE bl ~ [xfhange [ Addition
HAME RUITER, E J NAME Frank Sholtes .

streer aooress | PO BOX 291108 STREET ADORESS | (D) 7 C,F s Ja ber bf'l Ve

ciny-g1-2IP PORT-ORANGE-FL 32129-1106 . - R CITY-§T-2P -por—lrﬂo,f-amtlf-, - Fl--3107-9548

TITLE T ¥ Celete TITLE o [ change [ Addition
NAME OGDEN, JuDY RAME

streer anohess | 760 KENOWOOD DRIVE STREET ADDRESS

CiTY-ST-2IP PORT ORANGE FL 32119-7793 CITY-ST-21P

TMe [ Detete MLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IP

TILE (3 Detete ME [Jchange (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP 7 CITY-ST-21P

TITLE ] Delete TITLE [ change  [.] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
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 officer or director
ol the corparation 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 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:  SE i a2 IRED

01{2.1 laa

38 - 711~ 51|

S AT IDE AMEP TYDER MD DERTER LA e A CrZ MR AEEIAER (VB M 1D E AT D

=

T P 4

g

CR2E037 (10/02}



