2001 UNIFORM BUSINESS REPORT (UBR) FILED »

[ ]
DOCUMENT # 707476 _‘ Mar 05, 2001 8:00 am
1. Enity Name S Secretary of State
THE FIRST UNITED METHODIST CHURCH OF DUNEDIN, IN 03-05-2001 90334 028 ****6]1.25
Principal Place of Business Mailing Address
421 MAIN 3T. 421 MAIN ST.
DUNEDIN FL 34698 DUNEDIN FL 34638
™ I ik
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-0725535 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T — | Name —
0. N j
MAWHINNEY, MARGARET N. Street Address (P.O. Box Number is Not Acceptable}
2330 LAKESHORE DRIVE
CLEARWTER FL 33519
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
W
SIGNATURE QA% 27 ¢ )7/, oL/ 3 } | / Of
Slgnature, typed or pyfipid nama of registered agent and title if applicabla. {NOTE: Ragistered Agsm?(urs required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TC [ Celete TITLE O change  [J Addition | 8
NAME DAVIS, WILLIAM M NAME S
smeeT a00Ress | 1998 BRAE MOOR DR STREET ADDRESS P
CITY-ST-2P DUNEDIN FL 34698 CITY-S1-2IP g
W]
me TC O Delete e Ocrange [ Adetion | &
NAME MCCLUNG, MARIE NAME
STREET ADDRESS | {742 HICKORY GATE DR § STREET ADDRESS
Jamv-st-zp | .DUNEDIN.FL-34698 - - e~ e = OTV-STZP - e e e o
TITLE TC {1 Delste TITLE (J Change [ Addition
NAME MATTHEWS, RICHARD W NAME
STREET ADDRESS | 2455 INDIAN TRAILS E ’ STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TILE O oelete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE , O Delete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 eath; 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 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - : B)-722-4(29 3/1/0/
SIGNATURE ANKYTYPED OR PRINTED NAME OF S‘IGNING QOFFICER OR DIRECTOR Date . Daytime Phone #




