2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 21,2003 8:00 am

DOCUMENT # NO000O0002505 Secretary of State

1. Entily Name 01-21-2003 90501 008 ****61 25

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

Principal Place of Business Mailing Address
P.O. BOX 13766 P.O. BOX 13766
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address ”Ilmll I"II’

3320 Cop,fal Crle NE Lo, Box (327¢

SC‘{“B- A;‘- #,etc. Suite, Apt. #, etc. [0 CHECK-HERE IF MAKING CHANGES
ity & Stat City & State - 4, FEI NumberNOT APPLICABLE Applied For
‘afla ;tdffel FL FL Tallakassee FL Not Applicabie
Zip * Courtry Zip Country i : $8.75 Additional
5, Certificate of Status Desired
AL oN |l 2R3t ? LeoN _ D Fee Requirad
~" 6, Name and Address of Current Registered Agent ~~ T "~ 7."Name and Address of New Hegistered Agent
Name
WEAVER. REV. CHARLES E Street Address (P.C. Box Number is Not Acceptable)
1537 LEE AVE.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
A 7 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an ¢ .00 May Be
o S S Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADD]TIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CP ’ 1 Delete TME e o [JChange [ Addition
NAME GOODWIN, AI.INDA NAME
STREET ADDAESS |2800 SHAMROCK SOUTH STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32308 CITY-8T-ZIP
TME D 3 Delets TLE . [J Change ] Addition
NAME HICKS, JERRY NAME
STREET ADDRESS 5393 PEMBR]DGE P|_ STREET ADDRESS )
|emy=sT-7IP TAU.AHASSEE Fi= 32303 T e e s e Ry g ppre [ I T s TR e e
TmLE D ﬂne!ete TIRLE - A ‘lian Anfhm‘,#en [ Change [T Addition
HAME HODGES, BARBARA NAME :
STREET ADDRESS (895 W WASHINGTON STREET STREET ADDAESS ‘?hl MoccasH _ Gap Kd
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP I ﬁﬁ! E 1osee - ( t Z 32 4
TME D Deiete TME . . T Change [ Addition
e VAUGHN, VIRGINIA X N “_‘-,Z‘ ne Barviater
STREET ADDRESS (1832 OX BOTTOM LANE STREET ADDRESS wq n-€- yd r
omy-sT-2P  [TALLAHASSEE FL 32312 CITY-ST-72IP L
TITLE D O3 Delets TITLE - [ Change [ Adcition
NAME MCCLELLAN, ART NAME
strReeT aD0RESS |P QO BOX 1086 STREET ADDRESS
CITY-ST-2IP ALLAHASSEE FL 32302 CITY-ST-2IP
TITLE D (1 Detete TITLE [J Change [ Addition
NAME STEEN, MORRIS NAME
STREETADDRESS [P Q BOX 604 STREET ADDRESS
cmv-s-2¢  |PERRY FL 32357 ery-S1-2P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)()), 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: \ | AL Dee B ( -p3 350-993-11l1L

CR2E037 (10/02)



