2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710309 Feb 28, 2002 8:00 am
" Enivane Secretary of State

FIRST UNITED METHODIST CHURCH OF BUSHNELL, INC. 02282002 S0051 045 ***%6] 25
Principal Place of Business Mailing Address
21 WEST NOBLE AVENUE 221 WEST NOBLE AVENUE
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-2341201 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o m—— e D S S . _Name 2 B e et e
] llgmg by B%’ ary
W_EU.S, DEI.OU|E Strest Addnis (Ei(?gsox Nu&p%i No!%c‘ée?able)
3983 COUNTY RD 567
CENTER HILL FL 33514
City 4= . Zip Code —. _
Websler FL | *"35%397

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the staie of Florida.

SIGNATURE é&t’z, Q &M.nm_ i/l-s (o8

Slgnature, typed or printed name of registersd agent any| title if applicable. (NOTE: Registered Agent signatura requirgd whan reinstating) DATE
- 9. Elsction Campaign Financin Make Check Payable to
s FILE NOW: FEE IS §61.25 Trust Fund Cgﬂff?buﬁon- ’ U fdsdﬁqo“éi’éf ° Department ofy State
1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P IR Delete TITLE P [JcChange DX Addition
NAME WELLS, DELOUIE NAME Themas Bryan
streeT aoDRESS | 3983 COUNTY ROAD 567 sTheeT AboRess | 1973 OR 738
orv-st2p  |CENTER HILL FL 33514 ov-st2P | Wehsder, FA 33597 .
TITLE [ 0] Gelete TE [Jchange [ Addition
NAME WISER, MARILYN NAME
street anoaess | 2650 C.R. 564 STREET ADDRESS
omv-stzp  |BUSHNELL FL 33513 CITY-ST-2IP _ ‘
e T T T = Dot~ 0 TTE VP — = ) Chiange Ao |
v PETERSON, THOMAS & JACQU W e Thomes Pederson o
sTaeeT A0DRESS | 6668 COUNTY ROAD 625 steeTanoress | 6668 CR- G625
emv-st-7P | BUSHNELL FL cIry-81-21P Bushaell, FL 33513
TITLE D [ Delete TE D ' Dgfhange (] Adition
NAME RICKLES, DOUGLAS NAME Dovg Rickles
streer aooRess | 8057 COUNTY ROAD 623 sTReeT A0oRESS | Bos 7 OR 623
omv-sTzP | BUSHNELL FL om-51-22 | Bushaell, FL- 335i3
TIILE D TR ekete TILE D B Change [ Addition
NAME WELL, MARJORIE NAME Marjone Wells
street Aooress | 3983 COUNTY ROAD 567 streer aocress | 4902 CR300A
crv-st-zp |CENTER HILL FL 33514 CITY-ST-27 lake Panasotfkee, FL 33533
TITLE TR 2 Delete e T i [JChange [ Addition
NAME LAMBOURNE, JOHN NAME Glenn Wade
staeet aomess {222 N BROAD ST smecTaooness | 5102 CRG34
crv-sT-zp | BUSHNELL FL 33513 CITY-ST-2IP Bus,wz,“. FL 33Si3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 I-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, or on an attachment with an address, with all other like empowered.

SIGNATURE: \S&&ﬁu RYBEQUIRED %/;z (352) 793-322.|

SIGNATURE AND TYPED OR PRINTED NAME dﬁBIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



