2000 UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT # 707476 FILED
1. Entiy Nams May 24, 2000 8:00 am
THE FIRST UNITED METHODIST CHURCH OF DUNEDIN. IN Secretary of State
04-25-2000 90035 023 ****g] 25
Principal Place of Business Mailing Address
421 AN ST, ' 421 MAN ST,
DUNEDIN FL 34558 DUNEDIN FLA 346984965
[l
T T AR BRAAAR TR
Suite, Apt. #, st. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEl Number Applied For
. 59'0725536 Not Applicable
o Country Zip Gouriey 5. Certificate of Status Desied [ ?j?ei'g’f’q Adddonal |
5. Mama mms of Current ﬁsﬁemd Agem 7. Name and Addraas of New Reqgistered Ageat
Name
MAWHINNEY MARGAﬁET N Strest Address (PO, Box Number is Not Acceptatie)
2330 LAKESHORE DRIVE —
CLEARWTER FL 33519
. City FL Zip Code

8. The apova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

L”N)O()

{HOTE, Rag Agent signatura taauirad whan teinatatingl DATE

FILE NOW: 9. Blaction Campalgn Finanting $5.00 May 8o Make Check Payable to
FEE IS $61,25 Trust Fund Contribution, O  Added to Fess Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
T 1c Delete e e O change &2} Addion | &
e PEROD, JM e William M. Davis e
sTReeT a0DrESS | 1295 DALE CIRCLE W, STHEETAORESS | 7999 . Brae Moor Dr. Q
crv-sr-2P | DUNEDIN FL 34698 OS2 | punedin, Fl. 34648 &
T TC 3 Delete e C i D Change_ xig) Additon | S
HAME MCCLUNG, MARIE , . NANE " richard w. Matthews DVM
sTET ADDRESS | 1742 HICKORY GATEDR S - - . STREETADDRESS | 2455 Indian Trails.E - .
un-st2p I DUNEDIN FL 34638 iy St 20 Palm Harbor, Fl, 34683
e TS , & oeite OTLE [T change [ Addition
NAME BESSETTE, STEPHANIE NAME
STREET ADDRESS | 1844 LAGRANDE DR. STREET ADDRESS
ar-st-ze L DUNEDIN FL 34588 oIy ST-21P
TILE ] pelete TTLE O change 1] Addition
NAME RAME '
STREET ABDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-87-2IF
pal
TITE O peste TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
EITY-ST-2p .. CITY-5T-21P
TILE 7 Delee THLE [Jchangs ] Addition
NAME HAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12 1 hereby certilx that the information supplied with this fling does not quality for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. 1 further cerity that e information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation 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 it

changed, or on an attagh with an addrags. with all olher tke empawgrad. e
SIGNATURE: %ﬁ M?lféﬂg%ﬁé;ﬁﬁﬁ/ \?“/, 5f/0 s (727) 797-0 5751

FIGNATURE AND TYPED OR PRINTER NAME OF SIGNRFG OFFICER OR DIRECTOR Date




