———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
:
3

DOCUMENT # 709350 Apr 29,2002 8:00 am
1. Entity Name
Y ecretary of State
FIRST UNITED METHODIST CHURCH OF PAHOKEE, INC. 04-29-2002 90133 011 ****61.25
Principal Place of Business Mailing Address
FIRST UNITED METHODIST CHURCH. INC FIRST UNITED METHOD!ST CHURCH. INC
491 E MAIN ST 491 E MAIN ST '
PAHOKEE FL 33476 PAHOKEE FL 33476
us us .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1280911 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRSI el T At e e Spgue =Tl o e .—;—,_,:._; SIS e e .::..-:;_,__.:,,—_«.. I TR e T AT e i, T TR AT T e Smt e tetalTr | R S e 2 et
Street Address (P.O. Box Number is Not Acceptable)
SASSER, FAITH p
1548 EAST MAIN STREET
PAHOKEE FL 33476 = Yo
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ! 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
i3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, —_ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ~
TLE £D ‘ " O pstate TImLE Ochangs [ Addition | S
NAME SIMONSON, DAVID NAME f—}
STREET ADDRESS 1081 BACOM PO'NT ROAD STREET ADDRESS 8
CITY-&T-ZIP PAHOKEE FL 33476 CITY-5T-ZiP ” §
TITLE D O pelete TITLE [ change [ Addiion | O
NAME BAUMGARTNER, STEVE NAME
STREET ADDRESS 160 HOMEPLACE COURT STREET ADDRESS
CITY-57-2IP PAHOKEE EL 33478 CITY-ST-2IF
S I . NG T 1 111 e - -2 = 1) Change _ [ Acdition | _
NAvE JARRIEL, SANDRA L N
STREET ADDRESS 540 BACOM POINT ROAD STREET ADDRESS
CITY-ST-2ZIP PAHOKEE FL 33476 CITY-ST-2IP
TITLE D O patete TITLE {1change [ Addition
NAME KELLY, AMY NAME
STREET ADDRESS 2176 EAST MA'N STREEI' STREET ADDRESS
CiTY-§T-2IP PAHOKEE FL 13478 CITY-S7-2IP
TILE D O Delete TILE . [J Change  [J Addition
NAME BRANCH, HUGH NAME
STREET ADDRESS | 2801 BACOM POINT ROAD STREET ADDRESS
CITY-5T-21P PAHOKEE FL 33746 CITY-37-2P
TITLE T0-- O Detste TITLE TD Y XCharge ([ Addition
NAME KARBLY, RICHARD P NAME Ms. Faith Sasser
STREET ADDRESS | 800 BACOM POINT ROAD seeranoress | 1548 East MainSt.
onv-sT-7° | pAHOKEE FL 33476 CITY-ST-71P Pahokee, FL 33476
12. | hereby certify that the information suppliga with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reéfort is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with &n addrdys, with all other like empowered.
— =
SIGNATURE: __~—= \ANYGAAREQ B[ Sasser 4-5-02 561 924-7241
SIGNATURE AND TYPED OR PRINTED NAME OA SIGNING OFFICER OR DIRECTOR Cate Daytima Phona &



