2001 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707941 Apr 30, 2001 8:00 am '
*+ Entyiame ecretary of State

THE FIRST-UNITED METHODIST CHURCH OF NICEVILLE, 04-30-2001 90319 036 *+**1 25
Principal Place of Business Mailing Address
214 PARTIN DRIVE P.O. BOX 278
NICEVILLE FL 32578 NICEVILLE FL 32588
us
e S AR ER AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
596495957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg gfq L;:S:&tlonal
B ™ 7 "6. Name and Address of Current Reglstered Agent~ T et - ~-~7. Name and Address of New Registered Agent. - -
Name i
David C. Weaven
Street Address (P.O. Box Number is Not Acceptable)
FULTS, JM 1591 Ruckel Drive.
214 PARTIN DRIVE i ]
NICEVILLE FL 32578 Nicevifle FI 3757%
City FL Zip Code

8. The above n ed antity jbmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

k) (d O [lear O 0z annt
SIGNATURE Signature, typed or printed name of registarad agent andflirtl:l,if‘z‘applicagla'. . o (NDO:E Hagistared Agent signature required when reinstating) AIJ’WQ D}fl’ E" y <UUT
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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D EXDetete TLE 0] [ Change XX Addition g
NAME RICHBURG, ROBERT NAME . . =3
sTReET ADCRESS | 223 YACHT CLUB DR et aDoRESs | fg gOUbﬂge 5
CITY-ST-2IP NICEVILLE FL CITY-ST-2P &CQU%Q ?fng %}? § @
TLE D K kDelete TITLE D) change 38 Addition. | &
NAME VAN DYKE, NANCY NAME J ey Spence -

. STREET ADDRESS | 1056 LAKE WAY.DR - o . . - - _ __S.TREETAPEHES§_ . 153 Edge_ Avenue , _ o

urY-sT2P | NICEWILLE FL chY-sT-2¢ Valparaise, EL 32580
TITLE PD [ Delete TILE ? O Change 4[] Addition
NAME FULTS, JM NAME
STREET ADERESS | 2819 EDGEWATER DR. STREET ADDRESS ?% ﬁexfgn Strhe Q/t
CITY-ST-2P NICEVILLE FL CITY-87-2P G ‘_‘gg o Tt 3907¢
TIILE D EXDelete i ;I"\""VML’ FE3257¢ O] Ghange XX Addition
NAME DEARMAN, GLORIA JEAN o NAME S :
STREET ADDRESS | 2427 EDGEWATER DR. soeeranoness | WALLLam Steven Angelos
CITY-ST-ZP NICEVILLE FL CTY-ST-7IP 1200 N. La!zu'hofragrvuue 7
TITLE D [ pelete TITLE NZcevitte F13257% ] change [ Addition
NAME WEAVER, DAVID C NAME D
sTREeT ADDRESS | 1599 RUCKEL DR swetaooess | John Macon )
omv-s-ze | NICEVILLE FL ciry-st-2¢ %?ﬁ?ﬁﬁ% guates, pagve
me D O Delete TILE [ change %4 Addition
NAME MEIGS, JANE NAME J ohn T. Marshatlf Jnr.
STREET AODRESS | 1315 BAYSHORE DR, sweeTanoess | 711 Putdern Drlve
orvs2r | NICEVILLE FL orvest2p | Nicevifle FL 31578

12. 1 hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: W GlENATUE EAEOUIRED 4/74/0\ G~ 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




