2003 NO'r-Foit PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N02365 ecretary of State
1. Entity Name
04-18-2003 90218 036 ****5]1.25

THE LEESBURG DISTRICT BOARD OF MISSIONS AND CHUR

CH EXTENSION OF THE UNITED METHODIST CHURCH, INC

Principal Place of Business Mailing Address

103 NORTH LEE STREET 103 NORTH LEE STREET

LEESBURG FL 34748 LEESBURG FL 34748

us s

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2307314 Appliea For
——— - . L . _ Not Apphcable
Zp Country Zp Country 5. Certificate of Stalus Dasired O $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
s
PULLUM' STEPHEN . Sireet Address (P.O. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD., STE. 701
LEESBURG FL 34748 ;
’ :';, City FL Zip Code

8. The above named entity submits;,_ihis statement 1or. the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agerit.

SIGNATURE

. ;' . Q;'“‘,'; - Signature, typad or prinfacd name of registerad agent and title if applicable. (NQTE: Registersd Agent signature requirad when rainstating} DATE
ST N i,
o oy
=T FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
' e»-':"$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [T Delete TITLE [ Change [ Addition

NAME EDWARDS, STEVE NAME

smeeT aocress | 470 SW 63RD ST. RD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-21P

TILE VD Kneueze TITLE DS O Change B Additon

NAME _WAGNEH, CLARON D. NAME SOM &, » ANJ

sTREET ADoRESS | 103'N LEE'STREET "~ ~ = ° - s e== street anoRess* | B § G- N e s‘"" RDerr = e

arv-st-ze | LEESBURG FL 34748 ovstP | Oca e , Fi. 3wd 7O

TITLE SD ] Delste TITLE ’ [JChange [ Addition

NAME KOKX, DOUGLAS $ hAME

street anoress | 103 N LEE STREET STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

TITLE D [ pelete TITLE (O change [ Addition

NAME BAGGS, BRIAN HAME

staeet anoRess | 2125 E. NORVELL BRYANT HWY, . STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-S1-21P

TiTLE cD [ Delete e ' [ Change [ Addition

NAME HOLLOMAN, HARRY H NAME

streeT aooress | 103 N LEE STREET STREET ADDRESS

cry-st-z2p | LEESBURG FL 34748 CITY-ST-2IP

me S X pette me TIKnow \e.s Steve [0 changs  PRaddition

NAME CORBIN, IVAN NAME 1 2212 S, 7 Z S+,

streeT anoress | 103 NORTH LEE STREET STREET ADDRESS

arv-s-22 | LEESBURG FL 34748 CRY-ST-ZP LeBS\oura\ . FL 3474%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?{B)(l) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corperation er 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 yith an gddresg, with all other like empowered.

0§ y
SIGNATURE: =R E‘/ﬂﬂ&‘n MFMLLOHM lgnzn.7 0% 352-74 §-127¢




