2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705487 )
1. Entity Name Secretary Of State

FIRST UNITED METHODIST CHURCH OF NEW PORT RICHEY 03.16.2001 90047 0122 *Fkg] 25
Principal Place of Business Mailing Address
5901 INDIANA AVE . 5901 INDIANA AVE
NEW PORT RICHEY FL 34652 NEV PORT RICHEY FL 34652
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
e e e - — S . - it e - 58-1004508 . Not Applicable
ap Country P Country 5. Certificate of Status Desired [l §8'75 Pfdditinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
GILMORE, DAVID Street Address (P.0O. Box Number is Not Acceptable)
7620 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653-3022
' City FL Zip Code
8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registared agant and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR [ delete TITLE X Change [ Adqnion‘
v ROBERTS, JOHN N TR/P
sTReeT apDRESS | 7720 CAMPUS DR. sTReET ADDRESS | RO b b‘e‘r.t s, John -
CITY-8T- 7P NEW PORT RICHEY FL 34653 CITY-5T-ZIP 7720 Campus dr.
TILE TR ] pelete TMLE TR../._VP ¥ Change [ Addition
NAME SNELL, FREDERICK J . NAME ToA Ane s 1 1
- e - Fréderick_ . Snel _
=sTReeT ADDRESS [ =2 109 OVERVIEW-DR. SRETARESS™)" 2 109 Overview. Dr
CITY-ST-2IP NEW PORT RICHEY FL CITY-5T-2IP e e ff r: :1" f :fe "r
TMLE T . I Delete TITLE TeE T TR R ey O Change [ Adaition
NAME SMITH, WALTER NAME
sireer aporess | 9353 CLEARMEADOW LN. STREET ADDRESS .
CITY-5T-2P NEW PORT RICHEY FL 34655 CITY-§7-2P
TITLE D [ Delete TITLE (T Change  [[] Addition
NAME TERRY, NINA HAME

STREET ADDRESS
CITY-§T-7IP

STREET ADDRESS | 7328 SKYVIEW AVE
CITY-5T-2P NEW PORT RICHEY FL-34653

TITLE D X Deleta
NAMIE VAUGHN, RICHARD

STREET ADCRESS | 5352 LAWRENCE LANE

emy-ST-21P NEW PORT RICHEY FL 34652

TITLE tr . 3 )
NAME Jeff Bittenberder
sreeTacoress | 6932 ‘SanJose Loop .

O Change [3 Addition

orv-stzF | New Port Richey ‘Fl. 34655 .

TIMLE TR ¥ Delete TME TR [ Change [ Addition
NAME NEEDHAM, HENRY NAME Julie gallagher

sTReeT ADORESS | 10640 SANDTRAP DRIVE SREETADRESS | 6203 Dublin- Dr.

or-stzp | NEW PORT RICHEY FL 34668 OS2 | New_Part Richey 34653

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.
WALrlA H. Seay Tw}amw
rnd

SIGNATURE: _ (Uzeup T UEZ-ZEQUIRED 0//fg/o/ 920-842-7¢7¢

SIGNATURE AND TYPED INTED NAME QF SIGNING OFFICER OR DIRECTOR

Daviime Phomne #

-]

Mar 16, 2001 8:00 am

CR2E037 (10/00)



