2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 722034 Apr 12,2001 8:00 am
h e ecretary of State

0

CHRIST UNITED METHODIST CHURCH OF MILTON, FLORID 04122001 JO168 000 *F**61 25
Principal Place of Business Maiting Address
5983 DOGWOOD ST 5333 DOGWOOD ST
MILTON FL 32570-3330 MILTON FL 32570-3330 CATATATRLE & ¥
us : us :

" . |

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1926257 Not Applicable
Zip . Country Zip Country . ) $8.75 aaditional
. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . : e e Name
SMITH FELTON E 7 élreet Add}e.és(P.-O. B‘ox.Numbe_r is‘NAotrAc::eptable) -
6263 WILLARD: NORRIS RDQ
MILTON FL 32570

. City FL Zip Code
8. The above named entity submits this statement for the purpos anging its registered office or registered agent, or both, in the sltate of Florida.
SIGNATURE M %
Slgfiature, typed or printed nama of ragls%nzj algahl, and titla it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Efection Campaign Financing $5.00 may Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Conlribution. 0 AddedtoFees - Department of State |
i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD XX pelete TILE PD - O Change (] Additon | S
NAME CHAPMAN, ROBERT V NAME Felton E. Smith, Jr. =3
sTsEeT ADDRESS | 5682 COUNTRY SQUIRE DRIVE STREET ADDRESS 5316 Alabama Street %
CITY-ST-21P MILTON FL 32570 CITY-§7-21P Milton, Florida 32570 i
TITLE CD [ Delete TITLE O change ] Aodtion | €5
NAME BIGNER, RICHARD NAME
STREET ADDRESS | 5608 ELIZABETH WAY STAEET ADDAESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-Z1P
me D O Delete TILE O changs [ Addition
e HUFFMAN, CHARLENE R. . NAME - } —— =
" sTREET ADDRESS | §527 PALOMINO DRIVE STREET ADDRESS
CITY-§T-2IP MILTON FL CHY-ST-ZIP
TITLE O pelete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
cITY-ST-21P CITY-5T-2P
TITLE e ‘ O pelete TITLE [Jchange  [J Addition
nve T | T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP crvy-8T-2p
TITLE [ Delete TITLE [ change [ Addition
NAME } ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 undey cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thigpEport 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 addr, it Ell other likg e
SIGNATURE: /@\ fQTtM&UHRE 7-y-oof sv) 623-(298

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wi oe1



