2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8774

1. Enlity Name

UNITED METHODIST CHURCH OF PARRISH, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90715 019 ****651 .25

.

Principal Place of Business Mailing Address
12180 US HWY 301 12140 69TH STREET E.
P.0. BOX 375 P.O. BOX 375
PARRISH FL 34219 PARRISH FL 34219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2384853 Not Applicable
wo County 2 Country 5. Cerificate of Status Desired [ 95+7D Additional
. Fee Required
= .= ~ B.<Name and Address of Current Registered Agent.' - - =] —== a-. ~x.. =7- Name and Address of New Registered-Agent: -~ —=—r—>" -

5509 -79TH AVE E.
PALMETTO FL 34221

Iﬁ%ouua{ Z. C/Qﬁ.u

Street Address (P.O. Box Number is Not AcceptaBle)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S/e/o 2

. SIGNQTURE é FArta :—f &AH
S

Signature, typed or printed name of ragisiered agent and tile if applicab\e.q (NOTE: Registered Agent signature required when reinstaling) DATE

°  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ' Make Check Payable to

Added fo Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T Delet TITLE D < [J change X7 Addition
e CARY. TERRY L oece m A'Spep Hoense
sTREST AoDRess | 5509 -T9TH AVE E STREETADCRESS | 2G> & Caum:l RJ\R—ZR:DV. .
crv-st-z¢ | PALMETTO FL 34221 CTY-ST-ZP FPrerisy ) Fo 34219
TILE T ﬁ Delete TILE B (I change [ Addition
NAME DAWDSON, JOHN NAME Doudlps CR_RHTEE..
stheeT aooaess | 3108 107TH ST E SRETAODESS | o3 s L ya7E Qu A De_,

orvesize, (PALMETTO.FL34221. .. . . ... ON-STIR | oy At p R - Ll - B RSGE - ST o -
TITLE T {1 Delete TITLE [JChange  [J Addition
NAME MACBAUGH, BOB NAME
s7reer ppaess | 3907 SUNSET DR STREET ADDRESS
CITY-ST-ZIP ELLENTON FL 34222 GITY-ST-2IP
TE ST [ Delete TITLE Xl Change [ Addition
HAME PARRISH, LINDA NAME T
streer aporess | 12735 CR 675 STREET ADDRESS
arv-st-ze | PARRISH FL 34219 CITY-ST-2IP
TITLE T O Delete TITLE [ Addition
NAME BRADY. JERRY NAME
steeet aooress | 12510 CR 675 STREET ADDRESS | o
arv-s-z¢ | PARRISH FL 34219 omY-sT-zp G 2T
TIME T X velete e " Addition
NAME WESTFAU., LiISA NAME C',L F~f =4 oA K -

stacer aopRess | 5746 6TH ST 8.
arv-st-zr | SAINT PETERSBURG FL 33702

STREET ADDRESS
CITY-51-2iP

1s720 CR 675
5;}1&@:5#; Fe 34219

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Flori

changed, or on an attachment with an address, with all ather like empowsred.

=0

3)(i), Florida Statutes.  further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in 8lock 10 or Block 11 if

5902 294 )

sianature: __SIGIARURE (liaidn

SIGMATURE ANDIFYPED OR PR"ITED NAME OF SIGNING QFFICER OR IIRECTOR

Date Daytime Phona #

CR2E037 (3/01)

N,

L

x




