- .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720992

1. Entity Name

THE FIRST UNITED METHODIST CHURCH OF HUDSON, FLO

Apr 02,2001 8:00 am -
ecretary of State

04-02-2001 90049 023 ****70.00

Mailing Address

123 US 19
HUDSON FL 34667

Principal Flace of Business

13123 US 19
HUDSON FL 34657

2. Principal Place of Business 3. Mailing Address

A R ER R

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1590960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8'75 ﬁ}dditiona!
Fee Required
_.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHALELA, ANNE G Street Address (P.O. Box Number is Not Acceptable)
5803 BEVERLY DRIVE
HUDSON FL 34667
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE .
) Slgnatura, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payeable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P X Delete TILE v O Change (K] Addition | &
NAME CUSHING, RICHARD B NAME SYLVIA HEMMERLY =)
stheeT anoAess | 7310 YACHTSMAN DRIVE stRecTApDRESS (10002 . HILLTOP DRIVE S
orv-si-2f | HUDSON FL 34667 ure-st2? | NEW PORT RICHEY FI, 34654 i
TITEE S 4 Dalete TILE T [ Crange [ Additicn S
NAME TURNER, JAMES HAME BETTY BRYAN
stReeT noress | 15722 DONZY DRIVE STREETADDRESS | 8209 ROXBORO DRIVE
omv-sr-2P | .HUDSON FL 34667 arm - - OS2 | HUDSON FL- 34667 — - -
TILE P O Delete ME Clchange [ Addition
NAVE CHALELA, GRACE NAME
streeT ADDRESS | 580:3 BEVERLY DRIVE STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-2IP
TmE T [ Detete TITLE s GtChange [ Addition
NAME ROBERTS, DENNIS NAME
streeT aporess | §206 REYNOLDS DRIVE STREET ADDRESS
CIyY-s1-ZIP HUDSON FL 34667 GITY-ST-ZIP
e TR [ pelets TLE ] Change [ Addition
NAME PRICE, JUDY . NAME
streeT a00RESS | 10908 PEPPERTREE LANE STREET ADDRESS
CITY-§T-2P PORT RICHEY FL 34668 CITY-ST-2IP
TILE T F Delete il [ change [ Addition
NAME SOWELL, LES NAME
streeT A0DRESS | 8614 HONEYCOMEB DR STREET ADDRESS
CITY -5T-2IP PORT RICHEY FL 34668 CiTy-51-217
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trusiee empowered to exacute 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 attachment with an address, with all other like empowered.
Chairperson, Board of Trustees
onmr\n@ﬂﬁ@@ Al Jatm) d
SIGNATURE: _ 2151y S ov. 21 J/5athe Grace Chalela 3-22-2001  727/861-3931
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



