FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

0068130

of State
DOCUMENT # NO1000008735 Secretary
1. Entity Name 02-19-2003 90164 039 ****5] 25
BASCOM UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
4342 BASSWOOD RO PO BOX €7
BASCOM FL 324239122 BASCOM FL 32423-9122
s v K

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State B 4. FE! Number 596610916 Applied For

Not Applicable
Zp Country . ;Zip Country 5. Certificate of Status Desired O ?g‘gg‘ Iﬂid;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

ALTER: JOHN -~ T - [ ~8Street-Address (P.C. Box Number is Not Acceptable) -

5298 HATCHER ROAD

BASCOM FL 32423-9122

’ 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 Fiorida. 1 am familiar with, and accept
the obligations of reglstered agent.

PR

SIGNATURE ;
Signature, typadior prim‘a name of registerad agent and titls if applicable INOTE: Registered Agent signature required when reinstating) DATE
i ) 9. Election Campaign Financing $5.00 Make Check Payable to
= FILE NOW: FEE IS $61.25 v -UU May Be
LE NO R ,-'E $ Trust Fund Contribution. [ Added o Fees Florida Departmen[ of State

‘.10. " OFFICERS AND DIRECTOF?S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e co (7 pelete TLE (3 Change [ Addition | &
NAME ALTER, JOHN NAME S |
STREET ADDRESS | 5208 HATCHER ROAD STREET ADDRESS b
CITY-ST-2IP BASCOM FL 32423-9122 CITY-ST-ZIP §
—_ ) Ty O Delete TTLE . Ochange [ Addition &
NAME ALTER, ELIZABETH NAME !
STREET ADDRESS | 5208 HATCHER ROAD STREET ADDRESS ;
CITY-ST-ZIP BASCOM FL 32423.9122 CITY-ST-21P i
TILE m 1 Deieie IMLE [ Change [ Addition E
NAME HALL, GEORGE NAME !
STREET A0DRESS | POST OFFICE BOX 84 STAEET ADDRESS /
CrYST-2¢ | BASCOM FL 30423 ™~ ] e ELEE A = - .
TITLE D 7 pelete TITLE [ Change  [C] Addition
NAME HENSON, MELVIN NAME

STReET ADDRESS | POST OFFICE BOX 84 STAEET ADDRESS

CITY-5T-2IP BASCOM FL 32423 CITY-ST-2IP i
e D , O Delete L [J Change [ Addition
NAME POWELL, LAVERNE NAME
STREET ADDRESS | 6903 BUTLER ROAD STREET ADDRESS

CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-2IP

TILE . 3 Delste . TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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 cerlify that the information
indicated on this repert or supplemental reportis 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 {0 execute this report as reguired 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 all other like empowered.

SIGNATURE: _ /I LT IRE HE 178 (8 [FB 0Z 9@ Bf- o3

" SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER (B boe e




