2003 NOT-FOR-#ROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO6851 Secretary of State
1. Entity Name 01-27-2003 90362 035 ****5] 25
FIRST UNITED METHODIST CHURCH OF SEFFNER, INC.
Principal Place of Business Mailing Address )
1310 KINGSWAY ROAD, SOUTH 1310 KINGSWAY ROAD. SOUTH yuladoey
PO BOX 607 PO BOX 607 .
SEFFNER FL 33584 SEFFNER FL 3358¢ -
s s s DR RN
Suiie‘ AD[. #, etc. Sulte, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
. Not Applicable
L — Sountry D O e g CoriifiCaETO ST DR [T ‘“?ﬁggmh’"”'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNAARE’ RICHARD K. SR. Street Address (P.O. Box Number is Not Acceptabie)
3528 ZEPHYR LANE
VALRICO FL 33594
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tile if applicable. {MOTE: Regrstered Agent signalure required wher reinstating} DATE
=" %’m s R S ,___’_4-—-_.,_—- L e e e o P SR, = e e o o oy
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing 0 $5.00 MayBe .| M_ake Check Payable to
‘ Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TIMLE (] Ghange [ Addition
NAME ALLEN, JOYCE HAME
STREET AbDRESS | 501 LAWS LANE STREET ADDRESS
cry-st-z7r - | SEFFNER FL 33584 CITY-ST-2IP
TILE D . O Delete THLE O Change [ Addition
MAME MCKENZIE, JOYCE NAME
steeet aoress (413 HEDGEWAY DRIVE B STREET ADDRESS
orv-szP |VALRICO FL 23504 —~ Aovse T e e —_
TMLE D O Delete TITLE [ charge [ Addition
NAME STONE, HARRIET NAME
streeT AppRess | 115 PHILLIPS DR, STREET ADDRESS
ory-st-z¢ - | SEFFNER FL CITY-S7-2P
TTLE [ Deiete TITLE [ Change  [] Aduition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (O change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify {or 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 thal 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 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 an address, with ail other like empowered. /“/f‘ﬁg

SIGNATURE: ve 5%, (B 4577 7

CR2E037 (10/02)



