2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710309

1. Entity Name

FIRST UNITED METHODIST CHURCH OF BUSHNELL, INC.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90024 021 ****61.25

Principal Place of Business Mailing Address
221 WEST NOBLE AVENUE 221 WEST NOBLE AVENUE
BUSHNELL FL 33513 BUSHNELL FL 33513
2. Pringipal Place of Business 3. Mailing Address ”llm llm "l I I m " | m |||' I | I |‘ |||” I'l“ m" |I|‘
- - -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
59-2341201 Not Applicable
Zi Country Zp Country 5. Cerificato of Status Desied ~ []  $9+79 Additional
Fee Required
i et 6. Name and Address of Current Reglstered Agent= - - -——7. Name and Address of New Registered Agent --
MName
0. B ber is Not A tabl
WELLS, DELOUIE Street Address (P.O. Box Number is Not Acceptable)
3983 COUNTY RD 567
YBUBHNEXDFX 336%3C CENTER HILL, FL 33514
City FL Zip Code
8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slignature, typed or printed namea of registered agent and titie if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TIMLE [ Change [ Addition g
NAME WELLS, DELOVIE NAME g
STREET ADDRESS 3933 COUNTY ROAD 567 STREET ADDRAESS g
CITY-ST-2IP CITY-ST-2IP i
oy
TIE S . [ pelete TILE (7 Change [ Addition | £
NAME WISER, MARILYN NAME
STREET ADDRESS | 9650 C.R. 564 STREET ADDRESS
_CM:STZP- | BUSHNELL FL33513-- ~. - -~ ci-S1-29 - Soitedile
TLE T O Delete THLE [ Change [ Addition
NAME PETERSON, THOMAS & JACGQU NAME
STREET ADDRESS | 6668 COUNTY ROAD 625 STREET ADDRESS
CITY-ST-2IP BUS_HNELL FL CIyy-s1-2iP
TITLE D O pelete TITLE [ Change [ Addition
NAME RICKLES, DOUGLAS NAME
STREETADOAESS | 8057 COUNTY ROAD 623 STREET ADDRESS .
CiTY-5T-2IP BUSHNELL FL ' CI¥Y-ST-2P
TITLE D O pelete TITLE XEChange [ Addition
HAME WELL, MARJORIE NAME WELLS, MARJORIE.
STREET ADDRESS STREET ADDRESS
i gﬁngﬁE‘&'-ELW e TRWOWSS| 3983 COUNTY ROAD 567
LS GENTERHILL—FL 33514
TMLE TR Clpéete & ] me [ Change  {7] Addition
NAME LAMBOURNE, JOHN ] NAME
STREET ADDRESS | 222 N BROAD ST ! STREET ADDRESS
CITy-s1-2IP BUSHNELL FL 33513 CITY-ST-2IP
12. ) 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes: and that my name appears |n BWock 10 or Block 11 if
changed, or on an atl;_hﬂ%nth n address, with all other like empowered ~793-4249
SIGNATURE: @*ﬂ 19!1/&EHAI,§%E§?:RE©UHRED FEBRUARY 12, 2001
PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




