2002 UNIFORM BUSINESS REPORf (l.{l.BR) ' FILED

DOCUMENT # 721850 Feb 07,2002 8:00 am
- Bty hame Secretary of State

THE FIRST UNITED METHODIST CHURCH OF SEBRING, FL 02072002 90311 021 =1 25
ORIDA
Principal Place of Business Mailing Address
125 $ PINE ST 125 S PINE ST
SEBRING FL 33870 SEBRING FL 33870
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590760205 Not Applicable
Zip = e Countryr Z;F:. . Country — 5. Certificate of Status Cesired, . [ ggﬁ.gasq;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l\/ané;/ B. Hens /Cé/
POORE, MIRIAM L Street Address (P.0fBox Number s Not Acceptablé)
162 GUITAR DR
SEBRING FL 33870 100% Theon Hve _
City - Zip Code
- Sebhring FL | 23570
8. The above named entity submits this statement/far the purpose of changing its registered office or registered agém, or both, 'in the state of Florida.
SIGNATURE . LA
\gnadura, typed or ffifited name of registered agent and titls if appiifable. (NOTE: Registerad Agant signatura requirad when rainstating) DATE
o v
9. Election Campaign Financing $5.00 may B Make Check Payable to
@ . N ay Be
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
Tme co [ belete TITLE [ Change [ Addition
NAME GILBERT, STEPHEN NAME
sTReeT ADORESS | 6015 GOLDEN RD STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-ST-2IF
TITLE 1D : [ pelete TITLE (I Change  [-] Addition
NAME SPRINGER, JOANN L. NAME
STREET ADDRESS | 6312 MATANZAS DRIVE STREET ADDRESS
~oiy:st-20-— |- SEBRING Fl= 33872 - - ) - | CITY-ST-Z1P - - e R e e
TMLE SD OJ Delete MLE [JChange [ Addition
NAME IRVINE, DOLORES NAME .
STREET ADDRESS | 2682 S FLAMINGO RD STREET ADDRESS
Ciry-ST-2IP AVON PARK FL 33825 GITY-ST-2IP
TIME D 1 Delete TITLE [Rehange 1 Adsition
NAME HENSLEY, GEORGE JR NAME
sTReer a00RESS | 1608 THEON DR streeraooress | f e O % T}, eon ﬂu‘ e
CiTY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP
TNLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TIE ' O Detete T O change [ Addition
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1i|‘m§ does not qualify for the exemgption 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 cath; that | am an officer or director
of the carporation cr the receiver or trustes empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //2 2 é > QlL3-3¢5-578Y
Dats Daytime Phane #

CR2E037 (9/01)



