2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000002505

1. Entily Name

THE BOARD OF TRUSTEE OF THE TALLAHASSEE DISTRICT
PARSONAGE OF THE UNITED METHODIST CHURCH, INC.

Feb 24, 20

TALLAHASSEE

Principal Place of Business .

P.Q. BOX 13766

FL 32317

Mailing Address

P.O. BOX 13766
TALLAHASSEE FL 32317

. Pringipal Place of Business

3. Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

FILED

02 8:00 am

Secretary of State

02-24-2002 90020 030 ****5] 25

TN

DO NOT WRITE N THIS SPACE

City & State ez =i

B

. ~City. & State: . -

4. FElL.Numbe

T

=Z~APPLIED"FOR™""~=

Apelied For

w]Not Applicanle”

f t Zi t iti
Zip Country P Country 5. Certificate of Status Desired ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

WEAVEH, REV. CHARLES E Street Address (P.O. Box Number is Not Acceptable)

1537 LEE AVE. :

TALLAHASSEE FL 32303
City FL Zip Code

SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registarad agent and title i applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

SmTain g P emn vz

FILE NOW: FEE IS $61.25

$61.25

9. Election Campaign Financing
Trust Fund Contribution.

; ==fe===s=Make:Check-Payable 167 - -

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cp [ Deleta TLE O change [ Addition
<Naw GOODWIN, ALINDA NAME
sTReeT ADDRESS | 2800 SHAMROCK SOUTH STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32308 CITY-57-2IP p
" TIME . ) mgm TITLE 'R i Change ] Addition
NAME SMITH; NAME Jar ry HicKs
STREET ADDRESS | 8013 0AD sreerAoDRess | S8 F D Pembridae PL
CITY-§T-2P SSEE FL OY-STIP ([Tellekassee . { 73 3ZF08
mE D O Dalete TIME " [Jchange [ Addition
NAME HODGES, BARBARA NAME
STREeT ADDRESS | 895 W WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-8T-2IP
TE D .. . Ooeke - Jme. - . o 3 Crangs (7] Addition_
NAME VAUGHN, VIRGINIA NAME
sTReer ADDRESS | 1832 OX BOTTOM LANE STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32312 CITY-ST-2P
e D O Dekte TITLE Ol change [ Addition
NAME MCCLELLAN, ART NAME
STReeT An0RESS | P O BOX 1086 STREET ADDRESS
orv-st-2e . | TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE D O Delete TILE [JChange [ Addition
NAME STEEN, MORRIS HAME
sTReeT ADDRESS |P O BOX 604 STREET ADDRESS
ory-sT-2P | PERRY FL 32357 CITY-$T-2IP

changed, or on an attachment with an address, with all other like &

SIGNATURE:

|-31- 023

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated cn 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

350~ 393-ui,

CR2EQ37 (9/01)

Date

Caviime Phone #



