2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 714797 Apr 18, 2000 8:00 am

FIRST UNITED METHODIST CHURCH OF ORMOND BEACH, | ecretary of State
04-18-2000 90247 050 ****g] 25

Principal Place of Business Mailing Address

ORMOND BEACH INC ORMOND BEACH ING

336 SOUTH HALIFAX DRIVE 336 SOUTH HAUFAX DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FLA 321 76-8111

(I

ﬂ

ll

2, Princibal Place of Business 3. Mailing Address ”"m l"m‘l

_IRST UNITED METHODIST CHURCH

CR2E037 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘0782455 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CALIGUIRE, BARBARA ’ ¢ pravle)
135 PINE CONE TRAIL
ORMOND BEACH FL 32174 = o
Iy FL ip Col
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE )
Slgnatura, typed or printad name of registerad agent and title if applicable. [NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: _ 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CTR 1 Delete THLE fgd Change [ Addition
NAME RACE, J SAMUEL NAME
STREET ADDRESS |37 SUNNY BEACH DR smecTaporess [ 329 BUCKNELL DRIVE
oT-ST2¢ | ORMOND BEACH FL ovs-zp | DAYTONA BEACH FL 32118
TITLE VTR ] Delete TITLE [ change [ Addition
NAME LIPSCOMB, JOSEPH W NAME
STREET ADDRESS | 29 SHADOW CREEK WAY STREET ADDRESS
on-S1-2F | ORMOND BEACH FL 32174 ' cimv-57-2°
TITLE TR - [ Detets mE - — - - - [change [ Aaditien
NAME GARTHE, DOREEN NAME
STREET ADDRESS (289 JOHN ANDERSON DR STREET ADDRESS
GTY-ST-2¢ | ORMOND BEACH FL 32176 giry-S7-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME JOHNSON, ROBERT L. NAME
STREETAPDRESS |9 ROCKY CREEK TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-ZIP
TITLE TR [ oelete TITLE [ Change  [] Addition
NAME HALE, DONALD W . NV
STAEET ADDRESS | 062 £. BRAMBLEBUSH CiR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127 CiTY-ST-2IP
TITLE TR o & Delete TME . ) [ Change ] Addition
NAME MONACO, JUDY NAME
STREET ADCRESS | 136 RIVER BLUFF DR STREET ADDAESS
CiTY-ST-2IP ORMOND BCH FL CITY-S7-2IP
12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o gEcUmythis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all otfer lik powered -
. % R " 'F e ¥ & f?“‘:" L
SIGNATURE: ool 2SI FSEMBEL RACE, CTR  03/28/2000 (904)677-3271
i SIGNAYURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Date Daytime Phone # Y




