2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N11075

1. Entity Name

THE FIRST UNITED METHODIST CHURCH

Feb 03,2001 8:00 am
Secretary of State

OF CLEWISTON, - 02-03-2001 90285 050 ****61 .25

Principal Place of Business

33t W OSCEOLA AVE
CLEWISTON FL 33440
us

Mailing Address

352 W ARCADE AVE
CLEWISTON FL 33440

313301

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. 4, elc,

DC NOT WRITE IN THIS SPACE

——Clty'& State Ty & State ~47FEI'NUmber Applied For™—
591874082 Not Applicable
Z‘ i ar
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRAKE, JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
RT 2 BOX 173
CLEWISTON FL 33440 _
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,
SIGNATURE M /J{VE MM
S\gnalf. Iyped ar printed name of registsrad agent and title it appn‘:sbla. (NOTE: Registered Agent signaturs required when reinstating} DATE
4
FILE NOW: 9. Hection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D {3 Delete NE D . KJChange [ Addttion g
NAME STITT, JOHN NAME i S
mnﬂﬁrm'ﬂoﬂ"f*-" —- e — steer sooeess |~ Qo s FRANK - T ~
243 W. Del. Monte )
CITY-8T-2IP CLE“QSTON FL 33440 CITY-ST-2IP CLEWISTON FL 3340 %
TITLE D G5} Detete TITLE D (X Chenge [ Addiion | &
NAME WILSON, GARY NAME BURKE, TIM
STREET AGDRESS | 1014 PONCE DE LEON STREETADDRESS | 51| QUGARLAND CIRCLE
ov-st-2F | CLEWISTON FL 33440 » -T2 CLEWLSTON FL— 33440
TME D X Delste TIMLE D . e Change [T Addition
NAME RAWLS, ERNEST NAME OCK. AR
STREET ADDRESS | 202 RIDGEWOOD STREET ADDRESS FAHM ﬁéx ?558
onv-si-zp | CLEWISTON FL 33440 cmy-Si-2p CLEWISTON _FL 33440
TITLE C X Delete TILE D ¥ Change [ Addition
NAME, WALKER, SAMUEL L NAME PELTAN, DAVE -
STREET ADDRESS | 708 ROYAL PALM AVE. STREETADDRESS | 233 R{ dgewood
CITY-8T-2IP CLEW'STON FL 33440 CITY-ST-2IP CLFWISTON  FL 13440
TIME D ’ R Delete TITLE D X Change [ Addition
NAME CAUSSEAU, SHIRLEY NAME PEARCE, BOBBY
STREET ADDAESS | 321 W HAITI SREETADDRESS | p 5, Box 1-26
on-si-2P | CLEWISTON FL 33440 Gimy-ST-21P CLEWISTON _FL 33440
TE D [ Delete TITLE [ Change [ Addition
NAME MITCHELL, DANNY . . ) e T
STREETADORESS | TROPICAL MHV LOT 158 IR TR STREET ADDRESS e
CIY;ST-2P- |- CLEWISTON FL 33440 CITY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmentwith an addrges, with all like empowgred.
SIGNATURE: bl L L LD DTN e b
ﬁlﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #



