|
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # 703905
1. Entity Name 01-15-2003 90318 041 ****g].25
FIRST METHODIST CHURCH OF INDIANTOWN, INC. -
Principal Place of Business - - - -~ Mailing Address . . .
15377 S.W. 150TH STREET 15377 SW. 150TH STREET ,
INDIANTOWN FL 34856 INDIANTOWN FL 34956
P e A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2628046 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slatus Desired O ?i‘:?qlﬁf;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s -~ - - - L T e e m m e ] NEME P Frmeen I v - Pl -
CONLEY' CONSTANCE'-., Street Address (P.O. Box Number is Not Acceplable)
15886 SW 151 ST
INDIANTOWN FL 34956
RN City Zip Code

" 8. ffhe’abov:la r}éi:rt'ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘v, -Thedbligaticisof registered agent.

e o @MM@’ L.onZ [~I2-05

§Ignatura. typed or printed name of regisiered agent and 1itle if appicabla, (NOTE: Registerad Agent signalure required when reins:al}y/ DATE
P 4
‘ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 © Trust Fund Coniribution. Added to Fees Florida Department of State
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 10
TITLE C e 1 belets TITLE [JChange [ Addition
NAME ROGERS, MALCOLM NAME
STREET ADCRESS | 1544 SW 19TH TERRACE STREET ADDRESS
omv-st-2¢ | OKEECHOBEE EL CITY-ST-2IP
TME oT [T Delate TITLE © [OChange ] Addition
NAME HOLBROOK, LAVERNE NAME

STREET ADDRESS
CITY-ST-2IP

streer aooness | 822 NE 29TH TERRACE

Omv-st-zk - 1 QKEECHOBEE FL 34972

TTLE D

NAME THAXTER, RUSSELL - - e
STREET ADDRESS | 15211 SW TRAIL CIRCLE

cmv-sT-2p L INDIANTOWN FL 34956

TITLE D e o=~ [ Change 7 Addition

e | T

STREET ADDRESS
CITY-ST-7iP

[ Detete

TiTLE 1] I Delete TITLE [ Change [ Addition
NAME BRINSON, KATHERINE NAME

STREET ADDRESS | 15448 SW 150TH ST STREET ADDRESS

CITY-ST-2IP INDIANTOWN FL CITY-ST-2IP

TITLE D O Belste TITLE [ Change [ Addition
NAWE LUPIA, DOROTHY NAME

STREET ADDRESS | 15956 SW INDIANWOOD CIRCLE STREET ADDRESS

CITY-ST-21P INDIANTOWN FL 34956 CITY-5T-2IP

TITLE [ pelete TITLE [JcChange [ aAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | hereby cerlily that the irformation supplied with this flling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered ta 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 all other like empowered. )
SIGNATURE: %@@Mfﬂ%}%fd&y St 2B FhDesiar S

SIGNATURE AND TYPED OR BRINTER MAME ME

CR2E037 (10/02)




