2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 711720

1. Entity Name

gOMMUNITY UNITED METHODIST CHU

RCH OF HOLIDAY, IN

Principal Place of Business

3214 1.8, HIGHWAY 19
HOLIDAY FL 34691

Mailing Address

3214 U.S. HIGHWAY 19
HOUIDAY FL 34691

2. Principal Place of Business

Community UMC

3. Mailing Address

3214 U.S. Highway 19

Suite, Apt. #. etc,

Suite, Apt. #, etc.

Secretary of State

01-24-2003 90121 001 ****6].25

i

[

" CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number 05636 Applied For
H8Y J.(Tay » FL same 5912 Not Applicable
ip Country Zip ~ Country . ) ) $8.75 Acditional
3%691,._-,.- } ; A l-same~s. < .- . same - - T 5. Centificate of Status Desiredee. .[2], = « Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name Merle Beddow
DUNN: JOHN A Street Address (P.O. Box Number is Not Acceptable}
16020 CHIEF DRIVE 48 Blossom Drive
HUDSON FL 34667

City

Holiday,

FL

348%0

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. | am familiar with, and accept
J. Beddow, Chairman Board of Trustee s

=23

the obligations of registered agent. Merle

SIGNATURE — & %ng

4 alwe, typed or printed name of reglsl&fﬁ&-ﬂéﬂl and titie if applicable.

{NOTE: Registerad Agent signeture required when rainstating)

DATE

L

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND BIRECTORS 11. . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10

LE TR [ Delete TNLE 1 [ Change Addition

NAME DUNN, JOHN A NAME Fran Van Cleve

STREET ADDRESS | 16020 CHIEF DRIVE smeeraooeess | /121 Heath Drive

orv-s-zP | HUDSON FL 34667 orv-stze |Port Richey, FL 34668

me CTR ' O Delete TILE TR ) hange g Addition

NAME BEDDOW, MERLE NAME Sandy Siebrasse

STREET ADRESS | 4803 BLOSSOM DR smeersoofess | 6833 Lingo Court

om-ST-22 ) HOLIDAY FL 34690 _ orv-s-2¢ | New Port Richey, FL 34653

e m- - Cl Geiete e[ TRT T YT T T = s (T ghange - ] Addition

NAME CRACOLICI, TOM NAME Debbie Wildermuth

STREET ADDRESS | 4426 TERRY LOOP smeeranonss 4613 Weasel Drive

orv-st-2r | NEW PORT RICHEY FL 34652 orv-s-2 - |[New Port Richey, FL 34653

TITLE TR [ Delete TILE [J Change [ Additicn

NAME BEDDOW, TOM ) NAME

STREET ADDRESS | 1025 PERT DR STREET ADDRESS

orv-st-2¢ | HOLIDAY FL 34691 GiTY-5T-2IP

TIE TR . 1 Delete TLE O Change ] Addition

NAME HOMO, ROY o NAME o

STREET ADDRESS | 4115 CLUSTER DRIVE % STREET ADDRESS -~ )

CITY-S8T-2IP HOLIDAY FL 3469" CITY-8T-2IP /o

TLE TR [ Detete E - O ohange [0 Addition
| NAME ANDERSON, JANICE NAME :

STREET ADDRESS | 5113 MILE STRETCH RDD STREET ADDRESS

orv-sezP | HOLIDAY FL 34690 CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effect as if made under eath; that i am an officer or director
of the corparation or the receiver or trustee empowered ta 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. Merle J. Be ddOW

SIGNATURE: ~ ZZL5 3 i g B e

[0 5 pa 937 2245

CR2E037 (10/02)



