FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 02. 2003 8:00 :
ay 02, :00 am §
UNIFORM BUSINESS REPORT (UBR f 8
— Secretary of State
DOCUMENT # 707941 ’,&“«i a 05-02-2003 90083 023 ****p] 25
1. Entity Name e :
THE FIRST UNITED METHODIST CHURCH OF NICEVILLE,
FLORIDA, INC.
Principal Place of Business Mailing Address
214 PARTIN DRIVE P.C. BOX 278
NICEVILLE FL 32578 NIGEVILLE FL 32588
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.6495957 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
et :6."Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Mary K . w"”ﬂtﬂ’—
ANGELOS' WILLIAM 8 Street Addry ssggBox Number is cceptafle) |
1200 NORTH LAKESHORE DRIVE ! 3. ¥fayrt'n ey S
., NICEVILLE Fl 32578
City . . Zin Code
Nieev: ile FL | 525728
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registered agent.
e' wﬂ‘-ﬁﬂ
SIGNATURE - : Bus. ne ey’ Yyl ~073
Slgnatus ed or printad namé of tered agEnt and title if applicable {NOTE: Ragist Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TmE D ] Defete e : B Change [ Addiion-| &
HAME MACON, JOHN NAME Anqelos , William 3 oe. S
stmeeT aooress | 2849 EDGEWATER DRIVE STREET ADDRESS | ibe, FL 32578 3]
crv-s-ze INICEVILLE FL 32578 arvsrze | N/E& U &
i D O slete e Cozy Drake ] Dl chenge  @Adgition | &
v SPENCE, JERRY e 15359 Ruckel: Ovives °
sraeer aooress | 153 EDGE AVENUE seTaooRiess | M o o o0 Me FL LS 78
cry-s-2°P | VALPARAISO FL 32580 CITY-57-21F g e 2 e L e L
TMTLE B Dolete TILE A—nn, Paf“‘eff [ change  W-Addition
AV FULTS, JM - Nave 409 Evane 2d
staeet anoaess | 2819 EDGEWATER DR STREET ADDRESS . - 57?
orv-s1-z¢ | NICEVILLE FL 32578 CITY-S1-2P Nfd&l)' He L 32
TITLE D O oslete TITLE Da ve Sﬁu nK.- [ Change  J@F-Addition
e MARSHALL, JOKN T ! N 13 Pagwiad Dr.
sTReeT anoress | 711 PUTTER DRIVE STREET ADDRESS - — ’é'_
ory-s-2¢ | NICEVILLE FL 32578 ovseze | Nicewitle FC 325
TITLE D W Delete TILE EO n -rdVd .'F [ change Gk Acdition
HAME WEAVER, DAVID C NAME 4 )\; 4 5+ .
sTReer ADORESS | 1591 RUCKEL DR STREET ADDRESS lfb
omv-s-2¢ | NICEVILLE FL 32578 avsize | Meevi e 32575
TILE D O Deete HILE [Dchange [ Addition
HAME CROSSON, SUE ANNE NAME
STREET ADDRESS | 359 SHARON DRIVE STREET ADDRESS
em-sT-2P | NICEVILLE FL 32578 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplsmental 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 10 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 gther like mﬂ%vered.
WitL 14 S. - /gr S e . /
SIGNATURE: _ LA GUATIINE EOLERG] (), Lpre 17,8003 850618 vyl
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DI Date Daytirma Phoha #




