2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714263

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF DELTONA, IN

Secretary of State

03-19-2001 90456 006 ****6] .25

Maiﬁng Address

1045 E. NORMANDY BLVD.
DELTONA FL 32725

Principal Place of Business

1045 E. NORMANDY BLVD.
DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1308695 Not Applicable
7 : - oot B .
1P Country Zip auntry 5. Certificate of Status Desired d $8'75 Addmonal .
o 3 o - e — ) e _ .- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKMASTER, BARBARA

Street Address (P.O. Box Number is Not Acceptable)

1045 E. NORMANDY 8LVD

DELTONA FL 32725
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, Typad or printed name of registered agent and title if applicabia. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D O Delete TILE O change [ Addition | &
NAME SUAREZ, MARTHA J NAME 2
sTReeT aooress | 107 AMBERGLOW CT. STREET ADDRESS 5
CITY-ST-2IP DEBARY FL 32713 CiTY-ST-2IP g
e D ] Delete TITLE [ Change  [J Addition %
NAME ANDREWS, DAVID JR HAME

sTreeT anoress | 3430 SPRING RUN STREET ADDRESS

CITY-ST-2P - DELTONA FL 32738- - - i CITY-ST-7IP = -

TILE 1} O Oglete TITLE []Change L3 Addition
NAME WIGGINS, TERRI NAME

staeer aonRess | 2035 EVEREST ST STREET ADDRESS

ony-sr-z¢ | DELTONA FL OITY-ST-2P

TILE OvC [ Oelete TITLE [ change  [J Addition
NAME GOFF, ALAN T NAME

streer aD0REss | 558 APOLLO AVE STREET ADDRESS

CiTy-ST-21P DELTONA FL 32725 CcIY-sT1-2iP

THLE DC T Delete TITLE [J Change [ Addition
NAME VOUGH, LAURENCE J 8R NAME

sTREET ADDRESS | 260 ABBEYVILLE STREET STREET ADORESS

CITY-5T-21P DELTONA FL CITY-ST-ZP

TILE D 53 Delete TITLE [ Change  [XJ Addition
NANE OTTINGER, GINGER NAME D

sIREETADRESS | 1118 ROSETTA DR. sweeranoress | Ron €. Evory

GITY-ST-7IP DELTONA FL CITY-ST-ZIP 925 Ft. Smith Blvd., Deltona, Fl. 32738

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wj

SIGNATURE:

an address, with all cther likg empowered,

ZsemaTunr Ao ied

b
»

Mar 19, 2001 8:00 am'

SIGNATURE AND TYPED OR PRINTED @\us OF SIGNING an&sn OR DIRECTOR

3/5’6/0/ SIS~ B2

ate Daytime Phone #




