2003 ﬁoT-Fon-Pnorrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # NO1000003943 ecretary of State
1. Entity Name 04-14-2003 90088 009 ****6] 25
SPARR UNITED METHODIST FOUNDATION, INC.
Principal Place of Business Mailing Address
1300 NE JAGKSONVILLE ROAD PO BOX 777 : .
SPARR FL 32192 SPARR FL 32182
TS s (IRLORTA R RNEmH
Sute. Apt. #.ee. L Suite, Apt. #, ete. S CHECK HERE IF MAKING CHANGES
City & State ] — City & State = — . - 4. FEI Number 59:5726519 N * Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O I§g‘g‘§qtﬁ?:;ﬁ°na|
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TEUTON, TERRY .
' Street Address (P.O. Box Number (3 Not Accaptable)
5160 N E 136TH PLACE
ANTHONY FL 32617
City FL Zip Code

8. The above 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
thevobligations of registered agent.

SIGNATURE X

- Slgnature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
T :-;L_'_W Nttt '“Q?E\ectioﬁ'Caﬁpéign‘Finar'fciﬁg ﬂss;oo May B =Res=iMake Check Payablesto==== - |-
FILE NOW: FEE 15 $61 25 Trust Fund Contribution. Added to Fees Florida Depar[ment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD 1 Detete e [ Change [ Addition
HAME TEUTON, TERRY NAME
streev apoaess | 5360 N E 136TH PLACE STREET ADDRESS
CITY-ST-2UP ANTHONY FL 32617 CITY-ST-2P
e vD [ Deete TMLE O Change [ Aadition
NAME JONES, J D NAME
staeer poress | 13808 N MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP
TTLE SD [ peete TITLE [ Change ] Addition
NAME POWELL, JANE M NAME
sreet aooress | 10791 NE 220TH ST STREET ADDRESS
crv-st-zP | QRANGE SPRINGS FL 32182 ) cIry-g7-2IP
TITLE 10 [ Deletz THLE I Change [ Addition
T HAME GRAHAM,— T G BRE— - KAME——— B B — e - - -
streer A0DRess | 4380 N E 24TH COURT STREET ADDRESS
CITY-ST-21P OCALA FL 34479 CITY-ST-2IP
TILE D 3 Delete TITLE (] Change [ Addition
NAME POWELL, WILLIAM B JR. NAME
sTReET ADDRESS | 10791 NE 220TH ST . STREET ADDRESS
CITY-§7-2P ORANGE SPRINGS FL 32182 cImy-s1-21P
TITLE 1] & Delete TILE L. i M A0 r. Goad wiu DOchege  [Xrddiion
NAME IRWIN, DARLENE L NAME 19599 M vs 3ol
STREET ADDAESS | 1300 E HWY 320 STREET ADORESS
crv-s-2F | SPARR FL 32192 K OITY-5T-2P C 110, FLe 32)13

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X it ST o5 7= UIRED '1(/‘7/05

i
b
'

CR2E037 (10/02)



