2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 28, 2003 8:00 am

§

R)

DOCUMENT # 769973

1. Entity Name

WESLEY CHAPEL FREE METHODIST CHURCH, INC.

Secretary of State

07-28-2003 90135 036 ****70.00

Principal Place of Business Mailing Address

318 KINGS RD NO. 318 KINGS RD NO.
P.0. BOX 67 P.O. BOX 67
HILLIARD FL 32046 HILLIARD FL 32046

2. Principal Place of Business 3. Mailing Address

A WO

Ss/Bel us Hwy | Po Box €1
Suite, Apt. #, etc. ! Suite, Apt. #, efc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numben 5O-0986854 ¢ 4an . Applied For
H““h(d FL Hf”l“«(‘o’ F-(/ Bs~oYWRLT7/IsS 2 Not Applicable
Zip Country Zip Country " ) 8.75 Additionat
320Yé "’\-SA' 3 _za \.( ‘? U\ 5'4, 5. Certificate of Status Desired ‘.IZ/ gee Hequirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - = § - i D L eetriv _;Name:_z:_——"r e T e T T e e T T =
B R accy D _Baley Je
PERRY, TREY = . Street Address (P.c. Box Number i:.\lot Kcceptable)
--- 1025 ARCARQ COURTW. -~ -~ - <5 1Bl Wug HW}/ -

JACKSONVILLE FL 32046 P o Box 69

. . b City . Zip Code

; TR, FL | " =zove

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE %"gﬁ % / 7-Y-03
) “ Slgnature, typemad nama of registered agent aaﬁur(appléhla (NOTE: Registerad Agent signature mquirsd when reinstating} DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.256

Trust Fund Contribution.

Added to Fees Florida Departmeni of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . 1 Delete TTLE OFFiter [ Changs Addition | 8
NAME WHITLEY, MELVIN NAME bocry P Bailcy 3 . A )
steeer aookess | RT. 3, BOX 1580 STEET s0Ress | S 8B S Hwv |/ Fo Bex ¢ 5
crv-stze | FOLKSTON GA CITy- sT-21P Hiltjocd 3 FL 3Bovke §
TILE D TMLE [ Change addition | 5
me RARVER, GARY O Delete e gﬁﬁue&' , GRAN od Kohange [ O
stReeT ookess | 642 MIDDLE ROAD serronness | & G 174 Ao ddEt

on-si-2p | CALLAHAN FL 32011 7 onstP | ERMBAR FE I

e U - (73 Delete e ) ' [(JChange  [J Addition
HAME BOTTONI, MEG 1 NAME

streer aporess | 1025 ARCARO CT W STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32218 CITY-5T-2IP

LE D O Delets TITLE [ Change  [J Addition
NAME WHITTEMORE , WILMA NAME

streer anoaess | 2 AZALEA DRIVE STREET ADDRESS

CIY-$T-2IP HILLIARD FL 32048 CITY-5T-21P

TILE O pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CTY-57-ZIP - CITY-ST-2IP

TTLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-57-2 STY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the recelver or trustes empowared 1o execute this report 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 ali other like empowered.

A

‘ Rmaﬂ’v

D-4-03  B0Y-RYS-TI302.

SIGNATURE:

0

FFICER OR DIRECTOR

O Bou'/ev It
—

L Date Daytime Phone #



