2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707941 FILED
1. Entiy Name Apr 23, 2000 8:00 am
THE FIRST UNITED METHODIST CHURCH OF NICEVILLE, ecretary of State
04-23-2000 90003 022 ****g] 25
Principal Place of Business Mailing Address
214 PARTIN ORVE P.O. BOX 278
NICEVILLE Fi 32578 NICEVILLE FL 325880278
us
s T RN AR IRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59'6495957 Not Applicable
op Country e Gountry ' 5. Certificate of Status Desired 3 ?g.gssqlﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e . Name
Dave Weaver s =
Street Address (P.O. Box Number is Not Acceptable)
FULTS, JM 214 S. Partin Drive
214 PARTIN DRIVE
NICEVILLE FL 32578 : .
City . . FL Zip Code
Niceville 32578
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @ﬁ 4, )J C ' (/JW‘/
Signature, typet of prirted name of Tegistersd agent and tile  applicable. {NOTE: Ragistered Agant sighature requited wiven (einstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D o [ Delete TILE D (] Change  [3¢ Addition
NAME RICHBURG, ROBERT NAME_ J 1 mn COV l l le
STRECT ADDRESS ¢ 223 YACHT CLUB DR STREETADDRESS | -4 g o2 S pbean Wa
Ciry- s1-21 NICEVILLE FL orr-s-2e Niceville FL 132 5% 8
TILE D O petete TITLE D [3 Change 3% Addition
NAME VAN DYKE, NANCY NAME Jerry Spence
STREET ADORESS | 1056 LAKE WAY DR smeETaoaess [ 153 Edge Avenue
om-s1-2P | NICEVIELE FL OStP | Valparaiso FL 32580
TITLE PD [ Delete TIME D [ Change - [} Addition
NAME FULTS, JM - - NaME Néll Sexton SRR T
STREET ADDRESS | 2819 FDGEWATER DR. STREETADDRESS | 121 () Moore Street
CITY-57-2IP NICEVILLE FL CITY-ST-7IP Niceville FL 32578
TITLE D g G Delete THLE {1 Change  [] Addition
NAME DEARMAN, GLORIA JEAN NAME
STREET ADORESS | 2427 EDGEWATER DR. STREET ABDRESS
CITY-ST1-ZIP NICEVILLE FL CITY-ST-21F
THLE D L O oetete TITLE [Mhange [ Addition
NAME WEAVER, DAVID C NAME
STREET ADORESS | 1591 RUCKEL DR STAEET ADDRESS
CITY-ST-2P MICEVILLE FL ) CITY-ST-2IP
TITLE Jo ' O Detete TILE [ Cheage [ Addition
NAME MEIGS, JANE RAME
STREET ADDRESS { 1315 BAYSHORE DR, STREET ADDAESS
CiTY-ST-20P NICEVILLE FL CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execulte 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 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phore #

SIGNATURE:

CR2E037 (9/99)




