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FILED
. 2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

» —\UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # Se
1. Entity Name N01 000003073 02-21-2003 90210 018 ****g] 25
THE FREE METHODIST OPEN CHURCH, INC.
Principal Place of Business Mailing Address
162 N. VOLUSIA AVE. 162 N, YOLUSIA AVE.
LAKE HELEN FL 32744 LAKE HELEN FL 32744
e > v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3687950 Appiied Fer
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: ¢ s . el S I e o ow . . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORMUH' WILIAM Street Address (P.0. Box Number is Not Acceptable)
162 N. VOLUSIA AVE.
LAKE HELEN FL 32744
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 biigations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature reqquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payabie. to
FILE NOW: FEE IS $61.25 i U May Be
OW: F $ Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mLE PD N I Defete L [J Change [ Addition S
nuE - | MORMUR, WILLIAM /Y WV v S
" STREETADDRESS | 162 & VOLUSSA AVE Volusia Ave STREET ADORESS 5
omv-ST-2P | LAKE HELEN FL 32744 CITY-ST-ZP %
TITLE T ﬁ Delete TITLE . ’S ) j Mormpr {7 Change ﬁ Addition 8
NAME GRAHAM, LOUELLA NAME IVE M. Dolwsie AvC 4’
STREET ADDRESS | 360 JOG RD STAEET ADDRESS 214 ’r ‘
orv-sT-2> | DAYTONA BEACH FL 32118 omy-s7-2p Coka Hdin) P 3 |
THLE L e - oo ODetete JRE o 7 L [ Change  [T] Addition 1
NAME YOUNG, RICHARD NAME ; . .
sTRecT ADDRESS | 49 PINE HILL ROAD STREET ADDRESS ;
om-st2e | DEBARY FL 32713 CITY-ST-2P ;
me [ Delete e O Change [ Addtion ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS :l
_ciy-st-zp CrTY-ST-7IP :
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

 STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i), 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 cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 aptdd pss, with all other like empowered.
R ¥/ 1K

SIGNATURE;




