e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720992 Apr 23,2002 8:00 am
I Entytame ecretary of State

THE FIRST UNITED METHODIST CHURCH OF HUDSON, FLO 04-23-2002 90333 039 ****70 00
RIDA, INC. '

Principal Place of Business Mailing Address

13123 US 19 12123 US 19

HUDSON FL 34667 HUDSON FL 34667 "B 00? “4’5{8’2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59’1590960 Not Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired X $8'75 Addiﬁc’"a[
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
N B oot L e el = - . v Al TS e e e Namer - —— — = - — < -
CHALELA, ANNE G Street Address (P.O. Box Number is Not Acceptable)
35803 BEVERLY DRIVE
-HUDSON FL 34867
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.
Anne Grace Chalela
SIGNATURE i Chairperson, Bd of Trustees 4-8-2002
Slgratura, typ_ed or'urinted name of registered agent and 1itla if applicable {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
. 9, Election Campaign Financin ke Check Payable to
FILE No‘_”’ FEE. IS $§1 25 Trust Fund C:ntr?bution. ° O fgl;%qohgaggf ° Mgepanmem 2fv State
10. o : OFF{CERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE v O pelsts MLE [ Change [ Addition
NAME HEMMERLY, SYLVIA NAME
STREET ADCRESS 10002 HILLTOP DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2P
TIILE T O Delete TIMLE S Change [ Addition
NAME BRYAN, BETTY NAME
STREsT ADDRESS {8209 ROXBORO DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
e P~ =~ - = ) S T Doeete - fme F | T ST - i Change  [7J Addition
NAME CHALELA, GRACE NAME ANNE G
STReeT ADDRESS (B803 BEVERLY DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP
e S O Delete ML T K Change [ Addition
NAME ROBERTS, DENNIS NAME
STREET ADDRESS | §206 REYNOLDS DRIVE STAEET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP )
TILE TR Delele TITLE TR [ change ] Addition
NAME PRICE, JUDY NAME CHARLES PRATT
STREET ADDRESS | 10908 PEPPERTREE LANE STREETADRESS | g e 00 SKYMASTER DRIVE
¢mv-s-2¢ _ |PORT RICHEY FL 34688 ‘-S| NEW PORT RICHEY FL 34654
TITLE T X Delste TILE T O Change ] Additicn
NAE SOWELL, LES NAME PATSY HRYWNAK
STREET ADDRESS | 8614 HONEYCOMB DR SRETALDRESS | 9504 KOSIMO STREET
Cm-sT-2P |PORT RICHEY FL 34668 OS2 | NEW PORT RICHEY FL 34654
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; 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.
Anne Grace Chalela
SIGNATURE: T Chairperson, Bd of Trustees 727/868-6118
) . T ) - RECTOR Apr:i:l 8 . 2 0 O 2 Date Daytime Phone #

CR2E037 (9/01)

#

|




