2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 707941

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF NICEVILLE,
FLORIDA, INC.

ecretary of State

04-03-2002 90042 012 ****61 .25

Principal Place of Business

Mailing Address

Apr 03, 2002 8:00 am

214 PARTIN DRIVE PO, BOX 278
NICEVILLE FL 32578 NIGEVILLE FL 32588
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6495957 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent -~ 7..Name and Address of New Registered Agent -
Name
__Lu_u_umq&_m%@ oS
. i !
WEAVER, DAVID C Street AddreZB MRS RO FE R v e
1591 RUCKEL DRIVE
NICEVILLE FL, 32578 = -
it . . o]
4 Niceville FL | D578
8. T:’ﬁe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
e
SIGNATURE . 3-RE -0 Z.
{NOTE: Ragisterad Agent signatura reguired when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' B Delets 1 Tine D [l change [ Addition
NAME COVILLE, JIM | Name Yacon, John :

sTreet A0DRESS | 649 CARIBBEAN WAY | SREETADCRESS | 2849 Edgewater -Drive

CITY-5T-2IP NICEVILLE FL 32578 d CITY-ST-7P N.i ceville El 32578

TLE D 01 Delzte TITLE 9 [] Change  [X] Acditian
NAME SPENCE, JERRY 1 name ohn T, Marshall

sTREsT ADDRESS | 153 EDGE AVENUE sreersnoress | /11 Putter Drive

~omv-si-2P = |VALPARAISOFL 32580 ~ —~ ~ = === =" = ~-piomvste~—"Niceville FL 32578 = * } B j
TITLE PD I Delate TITLE , [ Change  [i) Addition
NAME FULTS, JM | mame gue Anne Crosson

STREET ADDRESS | 2819 EDGEWATER DR steeTanofess | 359 Sharon Drive

cry-st-2¢  |NICEVILLE FL 32578 erv-s7P | Niceville FL 32578

TMLE D O Delete TITLE D Clchenge [l Adaition
NAME SEXTON, NELL | HaME Ann Porter

sTreeT A00RESS | 1610 MOORE STREET STREETADDRESS | 401G Fyans Road

emv-s-2p  |NICEVILLE Ft 32578 US| Niceville FL 32578

TILE D 1 Deete | TLe v [J Change K] Addition
NAME WEAVER, DAVID C NAME Cozette Dra ke

STREET ADDRESS | 1501 RUCKEL DR { crresmaooress | 1595 Ruckel Drive

crv-si-2r - |NICEVILLE FL 32578 i cirv-sT-2p Niceville FL 32578

TITLE D B Delete TITLE [ change [ Addition
NAME MEIGS, JANE | NAME

streeT ADOReSS 1315 BAYSHORE DR | STREET ADDRESS

oTY-sT-ZP  |NICEVILLE FL 32578 | Cy-sr-zp

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

address, with all other like empowered.

L 7 \»f\\,, /

e Al T o
SIGNATURE AND TYPED OR PRINTED NAME OF SIoh G OFFICER OR DIRECTOR

Daytims Phone #

CR2E037 (9/01)



