2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

DOCUMENT # 714797 Secretary of State

1. Entity Name 03-26-2003 90144 030 ****51.25

'I;I(F:iST UNITED METHODIST CHURCH OF ORMOND BEACH, |

Principal Place of Business Mailing Address

FIRST UNITED METHODIST CHURCH ORMOND BEACH INC

336 SOUTH HALIFAX DRIVE 336 SOUTH HALIFAX DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-6111

Suite, Apt. #, sfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.0782455 Appiied For
Not Appiicable

Zi Count Zi Count
P ountry P ountry 8. Certificate of Status Desired O ?35 Z(‘i Lﬁrded;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m e o e s el e g T ] P Na_mﬁ_-._;— P 3 i SV — o= E v T
GRELLE' BARBARA Street Address (P.O. Box Number is Not Acceplable)
17 DOLPHIN AVE
ORMOND BEACH FL 32178
City FL Zip Code

B. 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
' the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
q FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
5 - rust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CTR [ pelete TITLE [ change  [] Addition

NAME PAUL, RICHARD L NAME

smeeer aooaess | 31 COQUINA RIDGE WAY - STREET ADDRESS _

CITY-ST-2P ORMOND BEACH FL 32174-1810 CITY-ST-21P

mLE VIR W, etete TTLE VTR O Crange ~ [yadtition

NAME LIPSCOMB, JOSEPH W HAME THOMAS G GLASS -

stheeT apoRess | 22 SHADOW CREEK WAY STREET ADDRESS 24 FOXFORDS CHASE

orv-s-2¢ | ORMOND BEACH FL 32174 y-sr-27 ORMOND BEACH FL _3274-2427

“TmE TR T T T T OTelete . fme T T - [ change [ Additicn

NAME VELIE, SARA NAME

streeT aponess | 200 OAK GROVE STREET STREET ADDRESS

GITY-ST-21P ORMOND BEACH FL 321765731 CITY-ST-ZP

TITLE T O Delete TITLE [JChange  [C] Addition

NAME JOHNSON, ROBERT L. NAME

streer aooress | 9 ROCKY CREEK TRAIL STREET ADDRESS

CIy-S1-2IP ORMOND BCH FL GITY-ST-ZIP

TITLE TR 1 Delete TITLE [ change [0 Addition

NAME CARTLEDGE, LESBETH NAVIE

streeT aooress | 447 N BEACH STREET STREET ADDRESS

cm-st-2¢ | ORMOND BEACH FL 32174-5302 ciTY-5T-2P

TITLE 3 selete THLE [ change ] Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-51-21¢ CITY-5T-7IP

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 empaowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: AT FRFEEE RINEEN | !

CR2E037 (10/02)




