2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 722034 Secretary of State
1. Entity Name 02-03-2003 90151 037 ****6] 25
CHRIST UNITED METHODIST CHURCH OF MILTON, FLORID
A. INCORPORATED
Principal Place of Business Mailing Address .
593 DOGWOOD ST 5963 DOGWOOD ST
MILTON FL 32570:3330 MILTON FL 32570330 22000879
us us
Suite, Apl. # elc. Suite, Apt. #, etc, JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1926257 Applied For
Not Appilicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current neglstared Agent 7. Name and Address of New Reglstered Agent
. T e s e o —mt o o e I NameREE T mem ~L. T e e o s -
CHAPMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
52%5 MORGAN RIDGE DRIVE
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flcrida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE RObe&f't ChaDman .
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
g e c F $ Make Check Payable t
L P . [ . 9. Election Campaign Financing 5.00 may B aKe ecCl ayaoie 1o
£ NOW: FEE IS $61.25 - . ay be "
. FILE-NO 15§ 2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - ) OFFICERS AND DIRECTORS e 1 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | CD [ elete TRLE [ Change () Addition
NAME - | BIGNER, RICHARD NAME
sTheeT aD0RESS | 5608 ELIZABETH WAY  STREET ADDRESS
CITY-ST-7IP MILTON FL 32570 / CITY-$T-2IP
TITLE T : & colete TITLE T [ Change [ Acdition
NAME HUFFMAN, CHARLENE R. NANE Jean Rook
stReer anoress | 6527 PALOMINO DRIVE STREETADDRESS | 5225, - Aster' ‘-‘tr’eet \
GITY-ST-2IP MILTON FL , CITY-ST-7IP M7 'Fﬁ'n i ’-}9‘370
TITLE PD _ e - _ ﬁ:ueme,_ B T U _[Change [ Addition.
NAME SMITH, FELTON E JR NAME
streeT aporess | 5316 ALABAMA STREET STREET ADDRESS
CITY-ST-7IP MILTON FL 32570 CITY-ST-2IP
TITLE PD ] Delete TITLE O change [ Addition
NAME CHAPMAN, ROBERT HAME 5285 Mo Ridee Dri
streer aooress | 5265 MORGAN RIDGE DRIVE STREET ADDRESS Organ ge Urive
CIvy-81-21° MILTON FL 32570 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
12, 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 directar
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; address, with al} other like empowered.
Nry = .
SIGNATURE: FIAR [~ 30-~0%

CR2E037 (10/02)




